South Gurel 


Volume IV. Greenville, S. C., April, 1908 Number 4 


Contents 
Pseudomyxoma Peritonei. By A. 


ORIGINAL ARTICLES: B. Knowlton, M. D., Columbia, 


Sea-Bathers’ Ear. ‘By Cc. W. Kol- 
aC. spilled lock, M. D., Charleston, S. C... 
ome, COUNTY SOCIETIES: 
Barnwell, Chesterfield, 
Laurens. 


The Diagnosis and Early ‘Treat- 
ment of Appendicitis. By 


George R. Dean, M. D., Spartan- NEWS AND MISCELLANY 


burg, S. C. ‘ CORRESPONDENCE ... 
Headache as a tirmeben: "By L. O. BOOK REVIEWS 


Mauldin, M. D., Greenville, S. C. 183 CURRENT REVIEWS 


No Library is Complete Without 


FORCHHEIMER/’S 


TREATMENT OF INTERNAL DISEASES 
No Pathology, No Etiology, No Morbid Anatomy, 


> 


No Diagnosis, No Prognosis, 
Just *Preatunent—Good Sound Treatment—as ithe 
CHAPTERS ON \ v8 
Treatment of Infectious Diseases, Treatment of the Diseases of the Bl j 
Treatment of Diseases Produced by and Ductless Glands, R 


Astmal Parasites, Treatment of Diseases of dney, 
Treatment of the Intoxications, 


Treatment of Constitutional Diseases, Treatment of Diseases of the Bladder, 
Treatment for the Digestive System, Treatment of the Sexual Organs, 
Treatment for the Respiratory System. Treatment of the Nervous System. 


‘Up-to-date in every respect. Cloth, $5.00 Net. : 


First Printing, 5,000. Second Printing, 5,000. Third printing, 5,000. 
Send a Postal Card for our 1908 Illustrated Announcement of New Books. 


D. APPLETON & COMPANY, - - PUBLISHERS 
4, 29 to 35 West 32nd Street, NEW YORK CITY 


\ SOF THES | 
RY — : 

Medical Assuriation 

= 


SLY 
Medical College 


of 


State South Carolina 
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Session opens October ist 1908. 
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Two hundred and eight (208) 
students enrolled 1907-08. 


Roper Hospital 


Ample clinical facilities, 218 beds, out-door dispensary, 
five ng, meee. Largest and best equipped hospital in 
the South. Faculty have exclusive teaching facilities for 
seven months. Nine appointments each year for graduates. 
Pharmacy students get practical work inthe dispensary at 
the hospital. For catalogues address 


EDWARD F. PARKER,M.D., Dean, 
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CHARLESTON, S. C. 


Owned and managed by the Medical Society of South 
Carolina. 


Recently Built on the Most Modern Improvement Plan. 
Largest and Best Equipped Hospital in the South. 

Two Hundred and Eighteen Beds. 

Five Complete Operating Rooms. 

Rates in Wards, $1.00 a day. 

Private Rooms $10.00 per week. 

Riverside Department Rooms $12.50 to $20.00 according 
to Location. 

Training School in connection with Hospital with capac- 

ity for thirty Student Nurses. 


For further information address 

MISS L. V. JONES, perintendent, or 
T. GRANGE SIMONS, M. D., Chm. Bd. of Commissioners. 
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The Telfair Sanitarium, 
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For the treatment of Nervous and Mental 

Diseases, Alcoholic and Drug Habitues 

The treatment is based on scientific principles, and thorough- 
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WHAT 


has been more definitely determined in actual practice 
than the therapeutic utility of judicious hematinic therapy > 


preparation of iron and manganese is, and always has been, 
the most openly, flagrantly and universally imitated ? 


preparation has been most largely instrumental in 
demonstrating the peculiar value of iron and manganese 
combined ? 


Pepio- Mangan (‘Gude’) 


exercises distinct and definite hemogenic and nutrogenic 
properties in Anemic, Chlorotic and Marasmic conditions. 
In original bottles only. Never sold in bulk. Samples and literature upon application, 


Mi, J. BREITENBACH CO., New York, U.S.A. 
45 


The Knowlton Infirmary 
1515 Marion Street 
Columbia, South Carolina 


A STRICTLY SURGICAL HOSPITAL 
MODERN, SANITARY AND COMPLETE 


Surgeon, A.B. KNOWLTON M, D' 
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NEURO - LECITHIN 


(ABBOTT) 
INDICATED IN ALL FORMS OF DEBILITY, MARASMUS, POVERTY 
OF TISSUE, IN WASTING SICKNESS OF ALL KINDS, ARRESTED 
GROWTH AND DEVELOPMENT, SEXUAL DEBILITY, GENERAL 
NEURASTHENIA, ETC., ALSO AS AN EXCELLENT RECONSTRUCT- 
IVE FOLLOWING LA GRIPPE. , 


Convinced that in true lecithin we have a nerve-nutriment and cell-food of 
inestimable value, we have sought (and successfully) to evolve a practical method 
by which a superior quality of lecithin might be secured in useful amount at a fair 
price. The egg was dropped because it was not thought a satisfactory source and 
the fresh brain and spinal cord of young animals was decided upon as the source 
of our supply, perfection of method of abstraction being sought. The result has 
proven satisfactory; Neuro-Lecithin (Abbott), fully justifying the work bestowed 
upon it. 

QUALITY HIGH: PRICE LOW 


Uncoated friable tablets or s. c. pills (1-2 gr. active principle each). 
Packages of 100 .. oe - .. per dozen $10.50 
In less than 1-2 dozen quantities... .. .. 
SAMPLES AND LITERATURE ON REQUEST, OR, “IN LIEU OF SAMPLES, WE 
WILL SEND ,ONCE ONLY, AND TO PHYSICIANS ONLY MENTIONED IN THIS 
JOURNAL, ONE PACKAGE PILLS OR TABLETS AS SPECIFIED ON RECEIPT 
of 50c. STAMPS PREFERRED. 


REAL KENTUCKY. 

“TI would not exchange any one of the many good things which have come to me 
from optimistic Abbott for everything that ever exuded from nihilistic Osler, Now 
There.” So writes Dr. W. C. Ussery of Paris, Ky. Know him? He’s a live wire; 
a true blue, red hot, big hearted and big brained Kentuckian. What he says is 
“just a sample” of what hundreds of other doctors have said—are saying. Never 
has there been such a flood of kindly, appreciative letters as right now. 

Do you know, we believe all these good things come to us because our doctor 
friends’ have the feeling, are coming to know that this is a real partnership in 
which they are interested; that we are working for them, anxious to serve them, 
interested in their welfare, fighting their battles and nothing else. 


A SQUARE DEAL FOR THE ara 


The Abbott Labo- 
ratories were es- 
tablished by doc- 
tors for doctors, 
and our every f 
thought and inter- @ 
est is for their 
good and welfare. : 
Our ready-to-dis- 
Our Old Plant, Full, pense alkaloidal Our New Plant, Building. 

(active principle) 

preparations and other definite success-making specialties, the highest type of 

modern pharmacy, meet every requirement! 


Absolute reliability of drug, perfection of handling, protection of the doctor first, 
and always a “square deal”’ is our a We do not aid or abet quackery in 
any form nor do we serve the laity 

We are Headquarters for Alkaloidal ules, Tablets and Allied Specialties. 
Our goods are Right, Our Prices are Right. We solicit your business. If you dis- 


pense, keep well supplied; if you caenlibe, specify “‘Abbott’s” and see to it that 
you get what you specify. 


THE ABBOTT ALKALOIDAL CO. 
NEW YORK 
we. CHICAGO 
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You Can Easily Operate 
This Typewriter Yourself 


Don’t worry your cor- 
respondent, 

Don’t write him any- 
thing by hand that takes 
him time to make out— 
that may leave him in 
doubt—that he can’t eas- 
ily read. 

And don’t fill out legal 

paper or card memos—or make out accounts 
or hotel menus in your own handwriting. 


It looks bad, reflects on your standing, : 


makes people think you can’t afford a stenog- 
rapher, and is sometimes ambiguous. 

You can write out your letters—make out 
an abstract—fill in an insurance policy—en- 
ter ycur card memos—make out your ac- 
counts, or a hotel menu,—or do any kind of 
writing you need, on any kind or thickness of 
paper, and space any way you want on 


OLIVER 


Typewriter 
The Standard Visible Writer 


You can write any of these things yourself 
if you do not happen to have a stenographer. 

For you can easily learn, with a little prac- 
tice, to write just as rapidly, and as perfectly, 
as an expert operator on the OLIVER. Be- 
cause the OLIVER is the simplified typewri- 
ter. And you can see every word you write. 
About 80 per cent. more durable than any 
other typewriter, because it has about 80 per 
cent. less wearing points than most other 
typewriters. 

80 per cent. easier to write with than these 
other complicated, intricate machines that re- 
quire “humoring’’—technical knowledge— 
long practice and special skill to operate. 

Than machines which cannot be adjusted 
to any special space—with which it is impos- 
sible to write abstracts, insurance policies, or 
odd-size documents except you buy expensive 
special attachments requiring experts to op- 
erate. 

You can adjust the OLIVER to any reason- 
able space—you can write on any reasonable 
size and thickness of paper, right out to the 
very edge, without the aid of any expensive 
attachment or special skill, and your work 
will be neat appearing, legible and clear. 

For the OLIVER is the typewriter for the 
doctor, the lawyer, the insurance agent, the 
merchant, the hotel proprietor—or any man 
who does his own writing. 

Write us now for our booklet on the sim- 
plified features of the OLIVER. 


THE OLIVER TYPEWRITER COMPANY, 
The Oliver Typewriter Building, 
Chicago, Illinois, 
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Editorial 


THE STATE ASSOCIATION MEETING. 


The annual meeting of the South Caro- 
lina Medical Association .will take place in 
Anderson, 8. C., April 15th, at 10 a. m. 
The House of Delegates will convene the 
day before, that is, Tuesday, April 14th, 
at 2 p.m. It is the duty of every physi- 
cian who is a member of the Association 
to be present. Matters of importance to 
the profession as well as to the public will 
be freely and fully discussed. A large 
meeting will certainly be had and there 
is no doubt that the visitors will be well 
taken care of by the city of Anderson and 
its Medical Society. There never was a 
time when the medical profession was so 
thoroughly and powerfully organized as at 
present. It will broaden the mind of any 
man to be present during the deliberations 
of this great organization. There is no 
man too big to be present on this occasion, 
and there is none so small that he will not 
add weight to its influence. 


No excuse but a real emergency is suf- 
ficient’ to explain any doctor’s absence 
from his Medical Association meeting. 


NOTES FROM DR. WALTER CHEYNE, SEC- 
RETARY. 

I rejeice to announce to the members of the 
Association that the old burdensome certifi- 
cate ticket has been abolished.. It has taken 
nearly two years to accomplish this end, but 
the accomplishment pays for the persistent 
labors required. Buy a round trip ticket at 
your home station, to Anderson and return, 
at the reduced fare. 
quired at Anderson. 


No signatures are re- 


If the members of the Asseciation who pro- 
pose going to the A. M. A. meeting at Chicago, 
June first, will give their names to me I will 
try to make up a Pullman coach to leave Co- 
lumbia in time for the meeting, in which all 
South Carolina members may travel without 
change to Chicago, at the price of the ordi- 
nary day coach fare. No figures can be given 
until the number of passengers is accurately 
known. The car with the South Carolina del- 
egation proposes to start from Columbia, 8. C. 


The House of Delegates will convene in 
Anderson at 2 p, m., Tuesday, April 14th. The 
General Session will convene at 10 a. m., 
Wednesday, April 15th. Be there. 
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TWENTY-EIGHTH ANNUAL REPORT 
STATE BOARD OF HEALTH OF 
SOUTH CAROLINA. 


The Executive Committee of the State 
Board of Health has made its twenty- 
eighth annual report to the Legislature. 
This report is for the fiscal year 1907 
and is made in the form of a pamphlet of 
119 pages, and fully covers the work of 
the Board for the twelve months. Dr. 
C. F. Williams, Secretary of the Board, 
has had a large contract on his hands in 
getting out this report, and has done his 
part well. According to the letter of 
transmittal by the Chairman, Dr. Robert 
Wilson, Jr., to Governor Ansel, the most 
important matters considered and acted 
upon during the year by the Board we 
the transfer of quarantine to the United 
States Treasury Department; pure food 
legislation; regulation of transportation 
of the dead; the fight against tuberculo- 
sis; the necessities of school hygiene; leg- 
islation for the creation of a State health 
officer; and the investigation of the wa- 
ter supply of Clemson and Winthrop Col- 
leges. It has been shown by the Board 
that a large amount of work has been 
done by the Committee on Epidemie and 
Endemie Diseases, and it is largely due to 
the activity of this committee that small- 
pox is slowly but surely being eliminated 
from the State. Valuable work was also 
done by this committée in assisting to 
stamp out an epidemic of scarlet fever in 
the northwestern portion of the State. 
During the year three epidemics of ty- 
phoid fever in different parts of the State 
were brought to the attention of the 
Board. These were promptly investi- 
gated, the causes determined, the condi- 
tions remedied, and the epidemics were 
stamped out. 


The House of Delegates will convene in 
Aiderson at-2 p. m., Tuesday, April 14th. The 
General Session will convene at 10 a. m., 
Wednesday, April 15th. Be there. 
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HOW TO GET A VITAL STATISTICS 
RECORD. 


The effort of the State Board of Health 
during the past few months to establish a 
system of vital statistic records has not 
met with entire success. A conscientious 
effort has been made to get all physicians 
in the State to make regular reports to 
the Board, but for reasons which are read- 
ily recognized it has been impossible to 
get these reports in anything approaching 
a systematic manner. In our opinion 
there is but one way to get a satisfactory 
system of vital statistics reeords and that 
is to obtain legislation fixing it as a duty 
under penalty of fine or other punish- 
ment, requiring every physician, clergy- 
man, coroner, undertaker and midwife to 
make regular systematic returns of all 
births, deaths, marriages and infectious 
diseases coming under their notice. When 
the law is put on the statute books it 
should be enforced without fear or favor, 
and the State Board of Health should be 
given the money and authority to have it 
enforced. 

It is our further opinion, however, that 
this vital statistics legislation can be, and 
would be, better effected by the lawyers 
of the State than by the physicians. It 
would be largely to the benefit of the Bar 
to have a complete and authoritative 
record of vital statistics for the proper ad- 
judication of many questions involving 
legal ages, actual social conditions, and 
the determination of cases involving ques- 
tions of inheritance. It is certain, with 
the large representation of lawyers in the 
legislature, that if the Bar Association 
would recognize the importance of this 
matter and take it up with the intention 
of pressing it upon the Legislature for 
statutory incorporation they would meet 
with prompt success, and a long step for- 
ward would be taken, not only towards 
the proper adjudication of miany legal 
matters, but also an _ inestimably firm 
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foundation would be laid for the further 
and more successful promotion of the pub- 
lie health. 


DOCTORS AND POLITICS. 


The following letter, written by Dr. C. 
S. Bacon, of Chicago, to the Journal A. 
M. A. should be carefully read by every 
healthy-minded physician in the United 
States: 

Last year you published the very valuable 
article from Dr. Charles A. L. Reed, chair- 
man of the Committee on Medical Legislation, 
on “Medical Legislators of Two Republics.” 
In this article and in other contributions, Dr. 
Reed has called attention to the lessons of 
his own experience in matters of legislation. 
He has learned, as have ethers, that if phy- 
sicians want something done in the legisla- 
tures, or anywhere else, “they must do it 
themselves, not send agents who know noth- 
ing about what is wanted. When physicians 
get together and agree on what they want and 
then move forward in numbers, they gener- 
ally succeed. A new era has arrived in the 
history of the profession, one in which strong 
representative physicians. busy men in large 


practice, find it consistent with their dignity. 


and profession to take part in practical pol- 
ities for the good of the profession and the 
community. 

It is evident that Dr. Reed has been prac- 
ticing what he preaches in the recent cam- 
paign for election of the members of the Ohio 
State Republican Convention. 

The Cincinnati Enquirer March 3, in its 
Columbus despatches relating to the Ohio 
State Republican Convention, states, ameng 
other things: 

The physicians of the state were organized 
by Dr. Charles A. L. Reed of Cincinnati, for 
the purpose of getting representation in the 
convention. They have succeeded beyond their 
expectations and there are the names of 105 
physicians on the roster of the great body now 
in session here. 

The published details of the convention 
show some additiona] facts of interest. The 
physicians number one-eighth of the whole 
convention. They are all representative men. 
They met in caucus and determined what they 
wanted in the organization and in the plat- 
form. The presidency went to Secretary 
Garfield, but Dr. Reed was made the first vice- 
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president of the convention. The committees 
on rules and on permanent organization, and, 
most important of all, on resolutions, each 
contained a strong representation of phy- 
sicians. The result according to published 
reports, was the full realization of the object 
that the physicians had in view, namely, the 
adoption by the convention of a plank in its 
platform committing the party to “the organ- 
ization of all existing national public health 
agencies into a single national health depart- 
ment.” 


The movement for a national department 
of health was begun by the American Med- 
ical Association very early in its history and 
has been agitated since then with more or 
less zeal by the Association and the profession. 
This is the first time, however, that a plank 
favoring the proposed national department 
of health was ever adopted by a political 
convention. It is no small cause for congrat- 
ulation that Dr. Reed and his Ohio colleagues 
have succeeded in making this beginning. 


They, no doubt, appreciate better than any 
one else that this is only a beginning. The 
declaration of a platform, to amount to any- 
thing, must be*ratified at the polls and re- 
deemed in the legislatures and in Congress. 
To do this means participation in the cam- 
paign.' It means, furthermore, that physicians 
must go to the legislature, not as supplicating 
committees craving a favor, but as members 
with power to vote. It means that physicians 
fhust go in increasing numbers to Congress— 
to the House and to the Senate. The move- 
ment for a national department of health 
probably never will succeed until the medical 
profession sends at least some of its strong 
men like Reed, Welsh and Mayo to champion 
the cause of public health in the halls of 
Congress. 

The political activity that has been dis- 
played by the physicians of Ohio ought to be 
taken up in every other state. Declarations 
in behalf of a movement to unite under one 
head all of the national agencies of public 
health ought to be made by every party in 
every convention in every state, and in every 
national convention held this year. There are 
urgent reasons why this should be done. The 
cause of the proposed department of health 
is one and a sufficient one. But in addition to 
this, it is known that within the next eighteen 
months a prearranged effort will be made to 
destroy the force of existing medical laws in 
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several states, but particularly in Ohio, New 
York, Massachusetts and Illinois. The con- 
spiracy has already been hatched. It behooves 
the medical profession of all the states to be 
on guard all the time, but in the four states 
mentioned it is imperative that the guard be 
placed directly within the halls of legislation. 
The physicians of the different states ought 
to furnish 20 per cent. of the members of 
every legislation elected this year. If this is 
done state medical laws will be safe and, with 
additional representation of the medical 
profession in the Senate and House of Rep- 
resentatives at Washington, the legislation 
in public health so necessary will speedily 
become an assured fact. 

The doctors have a duty to perform 
and we believe they are going to perform 
it. In the State of South Carolina there 
should be in the Legislature an average 
of one doctor from each county. It would 
be an easy matter, probably, for each 
county medical society to prevail upon 
one of its members to run for legislative 
office, and the consistent*and energetic 
support of the county society member- 
ship would, in every case, insure his elec- 
tion. Why not adopt this plan? No 
greater piece of patriotism could be prac- 


ticed. 
+ 


Come to the State Association meeting 
in Anderson, and come prepared to read a 
paper, or at least to discuss somebody 
else’s paper. This is a plain duty you owe 
your profession. 


THE OWNERSHIP OF PAPERS READ 
AT THE MEETING. 


Chapter X, Section 2, of the By-laws of 
the South Carolina Medical Association 
reads as follows: 

“All papers read before the Association or 
any of the sections shall become its property. 
Each paper shall be deposited with the sec- 
retary when read.” 


_ The busy doetor is the one who knows 
how to arrange his business to get off to 
meetings of his Medical Associations. 
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MR. EDWARD L-H-J. BOK. 


Mr. Edward Bok, of female journalistic 
fame, is given another couple of pages in 
the Journal A. M. A. (March 21st, 1908) 
to exploit his own importance in a me- 
lange of tumid dithyrambies. Edward is 
undoubtedly an acute sufferer from 
cephalic elephantiasis. The difference be- 
tween his cranial end and a bass drum is 
that his emanation is a high treble, im- 
possible of differentiation from a squeak. 
He’s a dinky little bow, trying to play on 
the medical profession like a fiddle, but he 
lacks rosin, and so there is nothing do- 
ing. Eddie’s forte is females—he’s pain- 
fully piano in amy other line—and he 
would do better to stick to his last, which 
curiously enough is his first. 

The truth about Edward is that not 
long ago he let out a seream about the 
nostrum evil. This was some time after 
the medical profession had taken the 
matter up for regulation, but Edward’s 
seream went straight to lovely woman’s 


‘ears via the Ladies’ Home Journal, and 


everybody who knows anything at all 
knows the quickest and best way to get 
anything talked about is to tell the la- 
dies all about it first. After that, the 
deluge! 


Well, that’s what Eddie did, and his 
female megaphone journal readers got 
busy right away. Unhappily, some my- 
opic medical journals—we might have 
been one of them; we don’t remember 
now; but we are astigmatic ourselves— 
took notice and gave the screamer a boost 
and the glad hand, and weleomed him as 
an ally in the propaganda against nos- 
trumry. 

Jackasses before now have succumbed 
to the disease known to veterinarians as 
bighead, a sort of cranial osteomalacia, 
and it has been observed that it is as fatal 
to the asinine as to the equine. Anyway, 
Edward couldn’t stand the prosperity of 
his avalanche ‘of free advertising. He 
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has rapidly developed, soi disant, into the 
whole push, and we find him now gra- 
ciously, but dramatically, vociferously, 
and withal ludicrously, a self-appointed 
leader, alternately counseling, berating 
and threatening the medical profession 
for permitting pharmaceutical houses to 
market their products. 

Somebody ought to cv... up Eddie’s 
face so the gas couldn’t escape, and tie 
a basket under him and take a balloon 
ride. If he only had a helmet and a casque 
and a pair of spurs he’d be a regular 
Joan of Are of medical reform, wouldn’t 
he? The only difference is that Joan 
was a real woman, while they do say that 
Eddie is just a perfect little lady. But 
we doubt that. Seriously, we do. 

As a matter of fact, Edward should 
confine himself to the discussion of lin- 
gerie and lace curtains. From the nature 
of his business it is reasonable to suppose 
that he knows a whole lot more about 
pamtalettes than he does about proprie- 
tary medicines. If de doesn’t, then all 
we can say is that he knows precious lit- 
tle about pantalettes. 


All of which leads us to recite and put 
down here for the edification and delecta- 
tion of posterity that noble apostrophe 
which, born as it is of the cataclysmic vi- 
cissitudes of a strenuous age, is destined 
to beeome—if, indeed, it has not already 


-became—a classic whose imprint shall 


mark indelibly the everlasting sands of 
time: 


O, Eddie, heady, Eddie B., 
Confine thy powers to lingerie; 
The field divine of females thine; 


O, Eddie B! So, 23! 


The best men in the medical professicn 
in the State (if there are any best, for 
they are all good) will be present at the 
Anderson meeting. Would it not pay you 
to be there? 
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PROGRESS IN THE COUNCIL ON 
PHARMACY. 


At its meeting in February, 1908, the 
Board of Trustees of the American Medic- 
al Association was requested by the Coun- 
cil on Pharmacy and Chemistry to appoint 
a body of clinicians to whom could be re- 
{erred questions relating to therapeutics. 
In its communication to the Board the 
Council stated that in the course of its 
work the sub-committees had frequently 
encountered questions, a solution of which 
required the experience and opinions of 
clinical therapeutists. The suggestion of 
the Council was agreed to, and fifteen 
physicians and surgeons, all in active 
practice in various parts of the United 
States were elected as the staff of clinical 
consultants. This is the wisest and 
strongest move that has been made in 
connection with the Council. It will 
strengthen the confidence of the profes- 
sion at large as well as the pharmaceutical 
houses in the findings of the Council, 
whose efficiency will thereby be greatly 
increased. Why this step was not taken 
before by the Board of Trustees we have 
never been able to determine, and none 
of them has ever taken us into his or their 
confidence in regard to the matter. It is 
undoubtedly true that to many intelli- 
gent, high-toned and independent physi- 
cians it is distasteful and distinctly ob- 
jectionable to be dictated to by a com- 
mittee of pharmacists and chemists as to 
what drugs or remedies they could or 
could not ethically prescribe. The ap- 
pointment of the fifteen eminent practi- 
tioners as clinical consultants entirely 
eliminates this objection, and we believe 
this action marks a long step forward in 
the progress of the Council. 


The House of Delegates will convene in 
Anderson at 2 p, m., Tuesday, April 14th. The 
General Session will convene at 10 a. m., 
Wednesday, April 15th. Be there. 
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Editorial Notes 


This issue of the Journal is brought 
out about ten days ahead of time in order 
to refresh the memory of every member 
of the association regarding his duty to 
attend the annual meeting in Anderson. 
The House of Delegates will meet at 2 
p. m. on Tuesday, April 14, in the parlors 
of the Chiquola hotel. The general ses- 
sions will convene at 10 a. m. on Wednes- 
day, April 15, in the Masonic Hall, diag- 
onally across the Square from the hotel. 
The secretary informs us that the final 
program is the largest, most varied and 
interesting that has ever been presented, 
and it is certain this will be the biggest, 
best and most enthusiastic meeting ever 
held in the history of our association. The 
Journal hopes to shake hands and talk 
with every member of the State Associa- 
tion at the approaching great convention. 


Unless there is some especial reason for 
doing otherwise we believe every one of 
us should recognize home talent, and pat- 
ronize home industry. Most particularly 
to be encouraged are whatever efforts 
may be made by individuals or component 
organizations of our own State Associa 
tion looking to the betterment of the sci- 
entific attainments of the profession. Such 
an effort is being made now by the well- 
known physicians and surgeons who com- 
pose the staff of the Roper Hospital Poly- 
clinie Medical School of Charleston. In 
the abundant material furnished by the 
sick poor of the whole of that city, unri- 
valled opportunities for clinical work and 
teaching are presented. We do not think 
that better clinical facilities for the pur- 
poses of the practitioner of this state 
could be found anywhere. 


It is a matter of the utmost importance 
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that each county society make official and 
definite inquiry this summer into the atti- 
tude of every candidate for political office 
concerning the problems of State medi- 
cine and medical legislation. Having as- 
certained these things the profession 
should work as a unit to elect those can- 
didates who are in sympathy with scien- 
tifie medicine and the requirements of 
the public health. And it should no less 
actively oppose those candidates who are 
prejudiced against these things. 


It is with a great deal of pleasure that 
we are called upon to record the organiza- 
tion of the Chesterfield County Medical 
Society and its chartering under the con- 
stitution of the South Carolina Medical 
Association. With the number of able 
and well-known professional men in that 
great Pee Dee county, we have wondered 
why they had not organized and affiliated. 
We are sure the State Association as a 
whole will give the new county society a 
very warm and cordial welcome. 


The Charlotte Medical Journal and the 
Carolina Medical Journal have been con- 
solidated. A stock company has been cre- 
ated which will conduct one journal in the 
future, on a large scale. The journal of © 
the new corporation will be known as the 
Charlotte Medical Journal, and will retain 
the same architectural features, business 
and editorial management of the present 
Charlotte Medical Journal. 


Every county medical society in the 
State should at once take steps to get 
the consent of one of its members to run 
for the legislature in this summer’s cam- 
paign. Then every member of the society 
should take off his coat and work for this 
eandidate. His election would be a cer- 
tainty. In this way, and in this way only, 
will the physical welfare of the people and 
the interests of a pure profession be safe- 
guarded. 
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We are glad, indeed, to note the resus- 
citation of the Barnwell County Medical 
Society. Long life to it! 


We regret that it is impossible to print 
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the final program of the Anderson meet- 
ing in this issue. Owing to the delay of 
many members in sending the titles of 
their papers to the secretary it has been 
impossible to get the program into shape 
by the time we had to go to press. 


Original 


KERATODERMA PALMARIS ET 
PLANTARIS.* 


By ISADORE SCHAYER, M. D., 
Laurens, S. C. 

The infrequency of the condition about 
to be reported is offered as my excuse for 
taking up your valuable time. 

Keratoderma palmaris et plantaris, or, 
symmetrical keratoderma are synono- 


mous terms given to rare cases where both 
the palmar and plantar corneous layers 
are thickened into symmetrical, diffuse, 
hard and dense alignments and patches. 
In this case the alignments are partic- 
ularly brought out, as the photographs 
show them, better than any of the usual 
text-book information illustrations. 


*Read before the Laurens County Medical 
Society. 


This condition is very rare, and though 
usually congenital, no history of it in this 
ease’s family can be obtained. It may 
also be aeqnired. 

This is an extreme case, for some of the 
patches here are almost half an inch in 
thickness. The condition here has been 
existing about eight years; first showing 
itself when this little girl was about three 
years old; thus excluding it here as an ac- 
quired condition. Arsenic taken during a 
long time is sometimes a cause, but of 


course there is no history of that here. Hy- 
peridrosis may have played some part 
here, as there is a decided history of pro- 
fuse sweating; but, hyperidrosis in its 
turn is due to some trophic disturbance, 
and this last is the very probable true 
cause. 

The histology in this case is simply a 
hypertrophy and increases in the thick- 
ness of the horny layer. The mucous layer 
is thin, while .the papillae are flattened 
from the pressure. Microscopically, there 
appears no inflammation of the corium un- 
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derneath, or of the edges around, and 
this is the great differential diagnostic 
point—the total absente of inflammatory 
reactions. This, with the absence of any 
signs of ulceration, is sufficient to differ- 
entiate it from eezema, syphilis, ete. The 
prognosis may be inferred if the etiology 
is ‘kept in mind. 

The treatment used here consists of 
soaking the parts in hot sweet oil, rinsing 
this off with hot water, then applying a 
solution of salicylic acid in flexible coilo- 
dion, and whenever any of the patches be- 
come ashy white in color and crumbly in 
appearance they are removed. This has 
already been done here with several 
placques, leaving an apparently healthy 
skin, and with no reappearance to date. 
Ichthyol, one grain, t. i. d., is given inter- 
nally. 


The House of Delegates will convene in 
Anderson at 2 p, m., Tuesday, April 14th. The 
General Session will convene at 10 a. m., 
Wednesday, Apri. 15th. Be tnere. 


THE DIAGNOSIS AND EARLY TREAT- 
MENT OF APPENDICITIS.* 


By GEORGE R. DEAN, M. D., 
Spartanburg, S. C. 

This thread-bare subject, old and al- 
ways new, but never yet fully and cor- 
rectly understood as it should be, nor 
given the care that its mortality deserves, 
is the subject of my discourse today. I 
beg my friends who are present to give 
me their attention, and forgive me for 
discussing such an oft-diseussed subject, 
as one is apt to feel that ‘‘we know all 
about it’’ before I begin to read my pa- 
per. But I beg your forbearance, and as 
I proceed, I am persuaded that you will 
see that we still have much to learn and 
much to think of, even if this subject is 
old and threadbare. You will begin to 
realize this when I tell you that there are 
~~ (Read before ‘the Chester County Medical 


Society, 1907, and printed by request of the 
Society). 
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more deaths daily, now, from this disease 
than there were twenty years ago. Thus. 
with all our skill and attainments in ad- 
vanced twentieth century surgery, men. 
women, boys, girls, and children are stil! 
dying from the touch of this despoiler. 
No class, no climate, no country, town. 
city, hamlet, or lonely forest is free from 
its withering hand. And yet it is not of- 
ten the fault of the advanced surgeon. 
He has preached from the housetops; he 
has urged with all his might and strength 
for fifteen years, its rational treatment; 
and has shown statisties that ought to 
eonvinee the world, without one shadow 
of doubt or uncertainty, and yet the work 
of this assassin goes on unabated. One 
distinguished surgeon, the greatest (pos- 
sibly) living authority on this subject, 
told me recently that money could not pay 
him to go over the battle again that he 
has fought through to @ finish—for al- 
most twenty years—in trying to educate 
the medical profession in the treatment of 
this disease. Hence, I feel well justified 
in trying to entertain and interest this so- 
ciety of earnest workers for a short while 
today on this subject; and if by so doing 
I may be the indirect means of saving. 
through some one of those present, even 


one poor sufferer who might otherwise . 


have died, I shall be well repaid. Not that 
I shall bring to you anything new, but 
that I may hope to fix gndelibly on your 
minds truths that are familiar to you and 
show them in a different, more intelligible 
and forcible light than they have hereto- 
fore been seen. 

This disease seems to be confined almost 
entirely to the white race. I have seen 
but one case in the negro, and of this | 
was not absolutely sure, as neither death 
nor operation occurred. No community or 
locality is free from its ravages. The 
eauses of appendicitis are not yet defi- 
nitely known. There may be many, there 
may be but one. We do not know them 
except inferentially. Some of the causes 
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suggested are our patent flour; our can- 
ned foods; our cold storage foods; the 
effects of grippe; the seeds of fruits; ath- 
leties in our schools and colleges; and 
many other things are proposed as causes 
for its prevalence. Be this as it may, 
whether any or all of them are causes for 
jts existence, we know that we have it 
among us, and for its cause other and 
more skilled, and more favorably situated 
investigators must search. We must 
meet and battle for its cure when once 
found, and to this point I wish to address 
myself today. While we may not defi- 
nitely know these to be causes, yet as 
these things have been originated within 
twenty years, as has also appendicitis 
mostly, it is but fair and reasonable to 
attribute its cause to some or all of them. 

In a suspected attack, as a first step, 
we must study the diagnosis to learn the 
manner of onset; the locality of greatest 
pain and tenderness, and the stage at 
which we find it.. To one who has never 
seen a case, or who has seen but few, this 
is no easy matter, yet it can be done usu- 
ally if attention is paid to a few cardinal 
points. Many suggest tenderness and 
pain at MeBurny’s point as a sure sign- 
board by which to locate the disease. This, 
though often true, may be at times un- 
true. The appendix, as is known to all, is 
normally free at its distal end, and may 
be long or short, and this floating end may 
be the seat of attack. In this case it may 
be far removed from the McB. point and, 
when inflammation sets in, it may fasten 
itself to whatever tissue it may touch, 
and this will be the tender point. Thus I 
have found it far above and in the rear of 
the erest of the ilium. I have found it 
attached to the transverse colon; to the 
liver and over on the opposite side of the 
pelvis, near the sigmoid, and lost in the 
pelvis, so that as to pain, it may be in al- 
most any part of the abdomen within six 
or eight inches of the McB. point. But 
there will be a point of pain somewhere; 
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this will hardly ever fail you. Deep pres- 
sure in some of these localities will an- 
swer to symptoms of gall stone; hence, it 
is often the case with the best operators 
that the diagnosis is clouded by the possi- 
bility of gall stones or appendicitis, both 
having pains in the same locality. 

Still other symptoms will usually guide 
us to a correct conclusion. Other symp- 
toms that are often connected with the 
disease, but not always in its early stages, 
are rigidity of the right rectus muscle, 
vomiting and constipation, often the first 
few hours after; sometimes later on, the 
right side of the abdomen becomes hard 
and tense. On comparing its tension with 
the left side this will be recognized at 
once; this is almost a sure index to the 
trouble beneath. Vomiting is a variable 
symptom, but when it occurs there is al- 
ways danger of sepsis, since it is mostly 
caused by tension within the appendix. 
The appendix does not give way readily 
to distention, and when matter of any 
kind is filling its lumen with decomposing 
ferments thus distending and stretching 
its fibres, vomiting is induced, and this 
will usually foreshadow absorption and 
blood poisoning. Constipation comes later 
in a large number of cases. We must 
not put too much stress on temperature. 
It is a false guide in this disease. I have 
often found profound sepsis with a nor- 
mal temperature, or so near it that with- 
out care one would be misled. Subnormal 
temperature is indicative of such trouble. 
The pulse is well worth observing. This 
will usually give you warning in its tense- 
ness, its quickness, its small wiry touch, 
or its lack of all that is normal to the 
practiced finger touch, yet even the pulse 
cannot always be relied on. Pain may be 
sharp, continual, or dull, intermittent, or 
slight; and often none at all unless elic- 
ited by pressure; but you will find pain 
somewhere on deep pressure. Do not 
expect to find—as one doctor told me he 
looked for—a ‘‘lump”’ in the side. When 
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a lump is found in the side you are deal- 
ing with a condition that ought never to 
be found there. Operation should be per- 
formed before time is given for a lump to 
form. 

Let me, as one of you who has 
been over the road longer than most of 
you, beg you—and you younger gentle- 
men especially—when called to a case 
with these or some of these symptoms, do 
not risk your reputation and patient’s life 
by waiting ’till tomorrow, but call in a 
surgeon who is prepared to help you out 
and to save your patient. If you are mis- 
taken, and it is not appendicitis, you are 
not hurt, but if, on the other hand, you 
wait one day too long, your patrons will 
never forgive you, and if your conscience 
is not seared, you will not forgive your- 
self. 


Let me read just here a few lines from 
a paper by Dr. Lapthorn Smith, of Lon- 
don. After preparing my paper, on my 
way here I read this and I so fully indorse 
it that I wish it to go in as part of my 
paper. 

“The lesson I have learned stands out in 
big letters: ‘OPERATE EARLY.’ Some of the 
cases had so few symptoms that I admit that 
I hardly felt justified in operating, but they 
proved on opening the abdomen to have a 
gangrenous perforated appendix. As in cancer, 
as in tubal pregnancy, so in appendicitis-- 
the time to operate is when you suspect the 
disease. Now and then you will be mistaken 
and remove an appendix which might have 
remained a few years longer, but on the 
other hand, if you wait until you are certain, 
you will operate too late in a great many 
cases. All my four deaths were due to waiting 
until the diagnosis could be made more surely; 
two of the cases with black vomit and high 
temperature were operated on at farm houses 
in the early dawn, after an all night journey 
by rail and wagon, and by the light of a coal 
oil lamp, and two deaths were due to my un- 
willingness to operate in the absence of ur- 
gent symptoms; and yet, with a temperature 
and pulse under one hundred, the appendix 
was perforated. Vomiting, constipation and 
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rigidity of the right rectus, with tenderness 
symptoms.” 

I urge you when you see a case of 
doubtful character, in and out of season, 
mild or not mild, take your patient into 
your confidence and tell him frankly your 
fears. If they prove to be groundless 
fears, your patient will have all the more 
confidence in your honesty and integrity 
and will love you more than to hold on 
while he is uneasy about himself. Get 
right on this subject. ‘‘All cases of ap- 
pendicitis ought to get well.’’ The time 
is coming, yes, is here now, when the doe- 
tor who tries to treat a case of appendi- 
citis medicinally and waits for bad symp- 
toms to show themselves, and the patient 
dies with or without operation later on, 
will not be forgiven by his patients or 
friends in the profession. This is a sur- 
gical disease and needs the surgeon’s at- 
tention just as much as the crushed limb 
oeeds him. The mischief is local in its 
origin, and if attacked locally in its early 
stages, will get well without a halt or 
hindrance, when if left to medicine it of- 
ten causes death. Then why can anyone 
dare to wait and watch while your enemy 
is burning your fortress? 

The question now turns up, shall we op- 
erate on all cases or wait for results in- 
treatment medicinally? I think that mat- 
ter has been so fully and freely discussed 
and decided upon by our best surgeons 
that it is scarcely fair to take up your 
time in its discussion here, but I will state 
what I wrote and read before the South- 
ern Surgical and Gynecological Society in 
Atlanta in 1903. This was accepted and 
indorsed by Dr. J. B. Murphy, of Chicago, 
in a paper read by him in 1904, as about 
as near correct as our information could 
suggest: 

“Out of 100 cases of appendicitis, 100 be- 
ing operated on in the beginning of the at- 
tack, where the surgery has been performed 
under the proper aseptic rules, 100 will get 
well, Out of 100 cases of appendicitis where 
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operations are not done, possibly 75 or 80 will 
get well; possibly 20 or 25 will die. I said 75 
or 80 possibly would get well; I mean by that 
that 75 or 80 would recover from that attack. 
In those 75 or 80 there will be a large per- 
centage that will have recurrent attacks, and 
a large percentage recovering from the first 
attack will remain more or less crippled if 
they never have another attack. Reasoning, 
therefore, from this point of view, if all get 
well from a simple, slight operation, that does 
not impair the usefulness of the patient in 
after life, and, on the other hand, 15 or 20 
per cent. will die without operation, and a 
large percentage of those who do not die are 
cripples more or less for life, what is there 
for those to stand upon who oppose‘early op- 
eration under all conditions?” 

Now, gentlemen, if this is true, and it 
is true, what have we as an excuse for try- 
ing to treat a case without operation? 
That some get well thus, no one denies, 
but how many will be beyond the saving 
by knife when at last it is seen to be a 
failure? Can we dare risk the life of a 
big, fine girl or boy, father or mother, on 
such flimsy hopes? Can we dare risk a 
human life by one method when we know 
of a surer and safer one? Can we doubt 
and dally on a precipice when a fair road 
lies right before us? What excuse can we 
give to our own conscience when, for a 
little selfishness in us, or the lack of a lit- 
tle courage, we fail to tell our patient his 
danger, and to urge him to accept opera- 
tion on the first dawning of an attack of 
appendicitis? None! None! ‘‘No ease 
of appendicitis ought to die.’’ And the 
doctor whose fault it is to let him die can- 
not henceforth go free of condemnation. 
Doctors ought to preach operation, early 
operation, from the housetops every day, 
everywhere within the range of their in- 
fluence. They should educate their clien- 
tele so that, like a son of mine, taken in 
the day and I saw him the next morning, 
he had diagnosed his own case and, when 
told of his condition, quietly remarked: 
“T knew it. With time to write my will, 
Iam ready for you.’’ With patients thus 
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instructed, no case of appendicitis ought 
to die. 

All of this must at last come through 
the general practitioner; he is the guard 
on the watch tower; the advanced picket 
on the line of his patient’s life or death, 
and it lies in his power to teach, instruct 
and influence him, so that instead of try- 
ing to dodge or avoid the surgeon, he is 
holding out his hands to reach him, all 
through the intelligence and honesty and 
good sense of his beloved family physi- 
cian. His safe recovery endears his ‘‘own 
good doctor’’ all the more for his honesty 
and faithfulness in thus guarding his in- 
terest and frankly telling him the truth. I 
have seen much suffering by good doctors 
who through the dread of frightening and 
worrying their patients or friends, let 
days go by when their loved one could 
have been saved, only to see it die when 
too late. ‘‘No case of appendicitis ought 
to die.’’ 

We come now to another phase of the 
subject. We are sometimes called to cases 
where the disease has progressed far be- 
yond the point of safety even by opera- 
tion; far beyond the point where we can 
promise safety in operation. Here is a 
condition that brings up a subject upon 
which many good surgeons differ. Some 
believe in waiting, under certain condi- 
tions, for further delay, while the more 
advanced surgeons—and I am a follower 
of this class—advocate operation always 
when first seen by the surgeon, if patient 
is not moribund. Here is a position which 
I fear will cause many deaths. For if we 
were all experts in such cases: were we 
sufficiently expert to distinguish which 
case would gain by waiting and which we 
would lose, then we might advocate such a 
plan. But we who live far away from 
great hospitals, where are seen dozens 
each week, cannot thus fore-know (if any- 
one ean, and I doubt it) how any given 
case may terminate; or what is the condi- 
tion within the abdomen. We, therefore, 
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ean only adopt the safe rule to operate on 
all such cases not moribund, and thus try, 
if only a chance is left, to save the pa- 
tient. I do not believe any patient, in 
good hands, ever dies from operation, 
per’se. A patient who dies within a few 
hours or days after an operation does not 
die from the operation, but in spite of it. 
So, in dealing with this subject, we might 
forget to give the causes of death to the 
proper source, and blame the operation 
for doing what the delay in operating 
caused. 

Some doctors claim that by waiting 
Nature walls off the inflamed area. This 
may in some cases be true, but in many 
others, while awaiting Nature’s aid, her 
forces are being overcome and crowded 
out by the battle, by-inerease of sepsis, in- 
crease of ulceration and, finally, perfora- 
tion, absorption and septic peritonitis. 
So, as I stated above, while awaiting Na- 
ture’s kindly aid, the enemy storms the 


citadel and our patient lies dead at our 
feet. 

Operate, gentlemen! You of us who un- 
dertake this class of work should prepare 
yourselves to do quick, dextrous work; 


elean, clear-cut, aseptic work; quick 
enough to do good work, and ‘‘work is 
soon enough done that is well done.’’ 
Our record will sometimes suffer by risk- 
ing severe, desperate cases; but can we 
hesitate by any consideration of our own 
reputations? I say, No! I have saved 
cases that seemed almost utterly hopeless. 
and lost some that seemed amenable to the 
knife. We cannot always tell the amount 
of sepsis already absorbed before opera- 
tion, but the sooner we operate, the less 
the risk to the patient. 

Now as to operation. In simple, early 
eases, the point of opening the abdomen 
should be near the head of the colon; 
as small an incision as possible, 1 1-2 to 
2 1-2 inches; the colon fished up by a 
finger; the appendix brought out and the 
meso-appendix tied off close to the colon 
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with fine silk; on cutting the appendix 
close up to juncture with colon, two nee. 
dles should be passed through folds of 
colon on either side of appendix, so that 
when appendix is cut close to colon, these 
with their silk threads can be drawn up, 
and the end of the appendix being folded 
within .the colon, tied over it other 
stitches close ail this, fold tight against 
possibility of leakage, and then the liga- 
ture, still attached to meso-appendix, 
drawn up tying it up to the fold in which 
the end of the appendix is buried and se- 
cured there, thus covers all signs of the 
origin of the appendix. The incision 
should be closed with through and 
through stitches with silkworm gut and 
dressed. In eases of long standing, where 
pus or old inflammation is to be dealt 
with, it may be a question where to open 
the abdomen. In some it is best to ac- 
cept the median line; in others the point 
over the most inflamed or distended spot; 
there each surgeon must decide for him- 
self, but I generally prefer the middle 
line, where there is a prospect of many 
adhesions or inflamed parts to deal with. 
As a usual rule, I like to do a complete 
operation, but there are cases and condi- 
tions where I deem it right to open and 
drain freely and await a sufficient time to 
warrant a radical operation, if needed, 
later on. Here the knowledge and expe- 
rience of the operator must be his guide, 
as there can be no. ironclad rules laid 
down to guide him. Where pus and foecal 
matter infect the cavity, water, plenty of 
water, gallons of it, normal salt water, 
should be poured in and the viscera and 
cavity washed as clean as our shirt fronts, 
fresh from the laundry, with all septic 
matter removed; and then good and suili- 
cient gauze drainage, by folded gauze in 
pelvis on either side, high up and low 
down. This gives the patient an Al per- 
centage opportunity for his life, where 
without there would be little or none. 

I think of all the pleasant moments of 
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a surgeon’s life, it is to see a patient, al- 
most in the grave, brought back to life 
again and see his bright face return with- 
out the marks of Death’s finger prints 
thereon. ‘‘No case of appendititis ought 
to die,’’ if seen in time. 

This paper is written for and to the 
general practitioner, for without his 
timely alarm call, the surgeon’s knife is 
impotent. I have, therefore, gone well 
into the first sight of a case of appendici- 
tis and only lightly into the detail of op- 
eration. I, therefore, appeal to you, gen- 
tlemen of good, loyal old Chester county, 
to lead the State, the world in the percent- 
age of life saved in appendicitis. It will 
depend on you, and to you will be the 
glory. 


HEADACHE AS A SYMPTO.L* 


By LELAND O. MAULDIN, M. D., 
Greenville, S. C. 


Considering the fact that at nearly ev- 
ery medical meeting of this country with- 
in the past three years the subject of 
headache has been discussed in one way 
or another and that the discussions have 
been comprehensive enough to embrace 
every phase of this trouble, I cannot at- 
tempt to present any new ideas about this 
very common complaint, but shall en- 
deavor in my humble way to tell you the 
result of my experience with headache as 
a symptom. Uften in our efforts to alle- 
viate the suffering caused by this dread- 
ful symptom we neglect to look for the 
underlying cause with the result that our 
knowledge of this most important factor 
in a given case is shrouded with mystery. 
This should not be true, for it is a well 
known fact that by ascertaining the 
cause of any condition or disease that we 
may be called upon to treat, the applica 
tion of remedies can be more scientific- 


Read ‘at the meeting of the Fourth District 


Medical Association at Anderson, January, 
1908. 


‘relied upon. 
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ally determined and will be followed by 
more fruitful results. 

In the consideration of any patient with 
chronie or recurrent headaches it is our 
duty to find out as much about the patient 
as good judgment and propriety al- 
low. We should know something about 
the personal and family history; we 
should know as much as possible of the 
habits of the patient with reference to 
diet, aleohol, and tobacco, tea and coffee, 
bad air, and occupation, and we should 
endeavor to learn as much as possible 
about the pain, its location, character, 
time of occurrence, duration and extent; 
for by knowing these things we are bet- 
ter enabled to form some definite idea 
about what are the particular organs and 
structures to be especially considered in 
tne cause. 

Headache is a symptom of many dis- 
eases both local and general. It occurs 
with the onset of a number of the acute 
infectious diseases. It is a recognized 
symptom of a neurotic tendency, of con- 
stipation, of disorders of the pelvic or- 
gans, of poisoning by certain drugs, or 
toxaemia from various causes, of brain 
tumors and abscesses, of diseases of the 
stomach, of bad teeth, of diseases of the 
ears, of diseases of the nasal accessory 
sinuses and obstructive conditions in the 
nose and naso-pharynx, and last, but not 
least, of eye strain. We could perhaps 
enumerate many more conditions in which 
headache occurs as a symptom, but those 
mentioned are the most numerous and it 
is of some of these that I wish to speak 
with special reference at this meeting. 

Neurotic tendency: Most cases of 
chronic headache have a certain amount 
of a neuropathic diathesis combined with 
some form of local irritation to the nerv- 
ous system and the location of the head- 
ache is a useful pointer to the source of 
irritation, though is not to be absolutely 
The more pronounced the 
neurotic tendency, the less pronounced 
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need be the source of irritation to cause 
the headache, hence the reason why a 
slight error of refraction may cause a 
headache in one person, while the same 
error would not affect another person. In 
mos cases when the source or sources of 
irritation have been corrected or removed 
the headache ceases. 

Disorders of the female generative or- 
gans: When the disease is of the body or 
lining membrane of the uterus the 
headache is usually vertical; when there 
is a retrodisplacement of the uterus or a 
disease of the ovaries, the headache is us- 
ually occipital. These particular head- 
aches are usually bilateral and aggra- 
vated by walking or standing for a short 
while. While under this heading I will 
say that most of the headaches that come 
only at the time of menstruation are not 
invariably due to disorders of menstrua- 
tion, but the neurotic tendency of the fe- 
male is increased at this particular time 
and for this reason the constant source of 
irritation, which may be due to refractive 
errors, is more perceptible by the nerv- 
ous system. Hence, headache at this par- 
ticular time. 

Diseases of the stomach: These head- 
aches are most commonly frontal, in the 
upper part of the forehead, usually bilat- 
eral, and relieved by vomiting or wash- 
ing the undigested food from the stom- 
ach. 

Bad teeth: A decayed eye-tooth may oc- 
easionally act as an irritative member 
and cause frontal headache. When other 
molar teeth are the irritators the head- 
aches are usually to one side and directly 
’ traceable to the source of irritation. 

Toxaemia: Alcohol, tobacco, coffee, bad 
air, and certain foods when taken in ex- 
cess, act as a poison and produce head- 
ache. These headaches are usually evi- 
denced by a sensation of fullness and 
tightness in the head, especially the upper 
part. - 

Anaemia: While anaemia is practically 


April, 1908. 


self-evident, it is frequently accompanied 
by a headache which may be considered a 
symptom. These headaches are usually 
vertical and give a sensation of either full- 
ness or tjghtness in the head. 

Obstructive conditions of the nose and 
naso-pharynx: That obstructive condi- 
tions in the nose and naso-pharynx, such 
as septal spurs, polypi, adenoids, malig- 
nant growths and foreign bodies cause 
headache is a well known fact, for by 
the obstructive and pressure effects of 
these growths and bodies there is an ir- 
ritation and subsequent congestion of suf- 
ficient degree to cause refiex disturbance 
in the head which take the form of head- 
ache. 

Inflammation of the naso-pharynx and 
nasal accessory sinuses: Headache as a 
symptom of naso-pharyngeal and nasal 
accessory sinus diseases dates back to the 
ineipieney of rhinology as a specialty. 
The predominant fact of its great import- 
ance as a symptom in these diseases is the 
result of gradual development following 
a more perfect knowledge of the anatomy 
of these parts, made possible by the in- 
vention of more efficient instruments for 
the examination of these cavities. Most 
eases of acute and chronic rhinitis are ac- 


companied by headaches of a varying de- . 


gree of intensity. Many of us have pain- 
fully realized the intensity of an acute at- 
tack, and doubtless a few have more 
painfully realized the severity of the 
chronic variety. In inflammation of 
the maxillary sinus there is usually a uni- 
lateral headache. The pain begins in the 
auected region, extends to the eye on the 
same side, and finally to the head. In the 
acute stage of frontal ethmoidal and 
sphenoidal sinusitis there is usually a se- 
vere cold in the head with an unusual 
amount of pain which first is general and 
finally becomes localized over the region 
of the involved sinus; while in the chronic 
stages of inflammation of these cavities 
headache is almost a constant symptom. 
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In eases of eatarrh which has been con- 
sidered incurable, there is frequently as- 
sociated a condition known as idiopathic 
headache. Doubtless these headaches have 
their origin in inflammation of the sphen- 
noidal sinus. 

Eye strain: While headache is a pro- 
duet of several factors in many cases, I 
cannot feel that my duty in reference to 
this paper shall have been performed yn- 
til I shall have told you that it has been 
my experience that about ninety-five per 
cent. of all eases of persistent headache, 
not due to the onset of acute infectious 
diseases, have been relieved when glasses 
were properly fitted to the eyes. This is an 
enormous percentage, but this data is 
compiled from results actually obtained 
and is backed by even more sweeping as- 
sertions made by authorities throughout 
this and other countries. 

The fact that there are thousands of 
people whose lives are in misery on ac- 
count of this symptom and who are drug- 
ging themselves into habits of still more 
misery in their vain efforts to relieve the 
headache of which the cause is not known 
to them, makes it incumbent upon us, as 
medical advisers, to look deeply into a 
cause which is instrumental in producing 
effects that, in many instances, are so 
blighting to the hopes of the sufferer and 
so detrimental to his general usefulness 
as a human being. 

From the results obtained by the use of 
lenses we are safe in concluding that the 
cause is some form of eye strain. It may 
be either astigmatism, hypermetropia, 
myopia, muscular imbalance or a combi- 
nation of some of these. In either case 
there is an irritation of the eyes causing 
a nerve tire which is usually accompanied 
by a varied ‘symptomatology reflected ‘to 
the head especially, and’ to” other ‘ofgans 
of the’ body decasionally. 

In many instances’ diseases ‘of the’ gen- 
eral system which eausé headache within 
themselves exists m patients who also 
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suffer from effects of eye strain. Much 
has been done for the relief of these pa- 
tients by a thorough correction of the re- 
fractive error. By the thorough correc- 
tion of the refraction of an eye I mean 
the result obtained by a refraction when 
the accommodation of the ciliary muscle 
is rendered inactive. by the judicious use 
of a ecycloplegic. This is the most satis- 
factory way to arrive at the mathematical 
correction of a refractive error and to de- 
duce therefrom the particular lens which 
is necessary for the most gratifying phys- 
iological result. 

The pain in eye strain when due to as- 
tigmatism is usually frontal; when due 
to muscular imbalance, it is usually oc- 
cipital and extends into the muscles of the 
neck; when due to imflammation of the 
retina, it is usually deep seated in the 
eyes and head generally, and when due 
to hypermetropia or myopia or a combi- 
nation of either of these with astigmatism 
or muscular defects, the pain is not con- 
fined to any particular location of the 
head. In any of these troubles, however, 
the location of the pain should not be used 
as an invariable guide, but only as a 
link in the chain of symptoms that enable 
us to arrive at a given conclusion about 
the cause of this nervous derangement 
known as headache. 

There is one more point that I wish to 
emphasize in this connection and it is that 
eyes 
may be strained from overwork, and head- 
ache produced as a result of nerve exhaus- 
tion or nerve tire. This is shown by the 
fact that when the eyes of such patients 
are given a rest the headache ceases. 


. The South Carolina Medical Assdciation 
will méét ‘in? Anderson ‘at’ '20 a: im., on 
Wednesday, April 15th. Tt is’ your busi: 
néss to be there. Can you afford to miss 
it? 
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PSEUDOMYXOMA PERITONEIL* 


By A. B. KNOWLTON, M. D., 
Columbia, S. C. 


The comparative rarity of this affection, 
pseudomyxoma peritonei, makes it the 
duty of every medical man to report the 
cases coming under his observation. Mai.y 
elaborate papers upon this subject have 
emanated from British, French and Ger- 
man authors, but up to the present time 
only five articles by American physicians 
have appeared. In an extensive research 
of both foreign and domestic literature 
recently made by Schumann, only fifty- 

six cases could be traced. The present ar- 
ticle deals with the only one I have seen. 

Pseudomyxoma peritonei is the name 
given to this affection by Werth, in 1884, 
prior to which time the condition was not 
understood. The evidence thus far ac- 
cumulated goes to show that it always 
has its origin in the rupture of a multiloc- 
ular ovarian cyst, whose contents upon 
rupture escape into the general peritoneal 
cavity, become grafted upon the perito- 
neum and take on secondary growth. In 
its relation to the peritoneum, therefore, 
it is strictly a metastatic implantation 
which may either take on the form of or- 
ganization and remain absolutely benign, 
or it may take on degeneration, become 
carcinomatous, and prove fatal. 

Of the fifty-seven cases recorded, in- 
eluding my ease, fifty-six are known to 
have resulted from a ruptured pseudomu- 
cinoid cyst, the origin of only one case 
being doubtful.| This doubtful case was 
reported by Netzel as follows: ‘‘A spin- 
ster of 44 had noticed for a year a rapidly 
growing abdominal tumor, with pain and 
discomfort. Laparotomy was performed 
with the removal of large quantities of 
gelatinous matter, a cure resulting.’’ No 


*Read before the Medical Society of Co- 
lumbia. 
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mention is made of this having resulted 
from am ovarian cyst, but as the patient 
was a woman and with the history of the 
case it can almost safely be assumed that 
it did. 

Only a small portion of the peritoneum 
may become affected with this new 
growth, or the entire peritoneum may be 
covered with it. The amount may equal 
only a few ounces, or it may reach 90 
or 100 pounds. It may be only film-like in 
thickness, or it may coat the peritoneum 
three inches in depth. It varies consid- 
erably in consistency, some portions re- 
sembling the white of an egg, some jelly- 
like, and some almost fibrous. The color 
may be whitish, yellowish, reddish, bluish 
or brownish, varying with the degree of 
organization or degeneration. Both ex- 
tremes of color and consistency may be 
found in the same patient—a lack of ho- 
mogeneousness being its chief macroscopic 
characteristic. 

To be exact, the form of new growth 
from which this condition arises is a mul- 
tilocular cyst adenoma of the ovary con- 
taining mucin or myxomatous substance. 
The cyst has always been found to be mul- 
tilocular in structure. After the rupture 
the escaped particles become transplanted 
to the various peritoneal surfaces within © 
the abdominal and pelvie cavities, there to 
find nourishment and growth, or they may 
remain loose in the bottom of the pelvic 
cavity and feed upon free serum. 

If the secondary implantation remains 
quite small, and if it does not take on 
carcinomatous degeneration, symptoms 
may not appear. If, however, carcinoma- 
tous degeneration occurs, cachexia will 
appear and the patient will die. Should 
extensive growth occur (without earecino- 
matous degeneration) pressure symptoms 
will make their appearance, a chronic ad- 
hesive peritonitis will occur and an ex- 
tensive ascites will ensue. It is this peri- 
tonitis and ascites which so often compli- 
cate and obscure the diagnosis. 
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Of the fifty-six cases on record thus far, 
eighteen proved fatal, giving a mortality 
of approximately 32 per cent. An inter- 
esting feature of the disease is that the 
patients bear operation very poorly, evi- 
deneing great liability to die. This is due 
to the fact that pseudomucin is an excel- 
lent culture medium for pyogenic bacteria, 
and infection is therefore extremely liable 
to oceur. This disease has been known to 
occur at as early an age as fifteen years, 
though it usually oceurs after the meno- 
pause, the average age being forty-eight 
years among the cases reported. It is next 
to impossible to remove all of the growth 
in any given case, because of which fact 
recurrence, or rather continued growth, is 
almost universal. It has therefore been 
necessary in many cases to operate twice 
or three times to remove the re-growth, 
and in a few eases operation has been 
done as many as four times. Although 
several operations may be necessary to re- 
move reeurrences, this does not necessarily 
carry with it the inference of malignancy, 
unless cachexia occurs. 

The symptom which generally first at- 
tracts attention is abdominal pain due to 
the chronie peritonitis. The ovarian tu- 
mor, on account of its small size, may not 
be felt, while at the same time, the abdo- 
men may be practically full of metastatic 
implantations, or on account of the 
chronie peritonitis there may be evident 
only a board-like feel of the abdominal 
wall and considerable pain, or again 
nothing may be detected prior to the op- 
eration but ascites. The condition usually 
is not diagnosable prior to operation. 

The ease I beg to report is as follows: 

White woman, aged 52 years, and mother 
of four healthy children. She consulted me in 
August, 1906, about abdominal pain and dis- 
tension. She had a complete uterine pro- 
cidentia which had existed for 15 years but 
which had given no trouble beyond the usual 
protrusion which she partially prevented by 
ordinary means. She also had what appeared 
to be a large incarcerated right inguinal her- 
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nia although there had never been any symp- 
toms of strangulation and it was absolutely 
non-reducible. I beg to emphasize the fact 
that she did not come to me on account of 
the procidentia nor on account of the hernia, 
but on account of the gradual enlargement of 
the abdomen and general abdominal pain. 
Operation revealed a small multilocular cyst 
of the right ovary, which at some time had 
evidently ruptured, judging from the mu- 
cilaginous material found both inside and 
outside that organ. The peritoneal cavity 
contained about a gallon of serum and about 
a double handful of pseudomyxomatous ma- 
terial free in the bottom of the pelvis. The 
top of the uterus, both tubes and ovaries, the 
small and large bowels, the anterior abdom- 
inal wall, the liver, stomach, spleen, omen- 
tum and every thing in the abdominal and 
pelvic cavities were covered with the same 
material. Its thickness seemed to vary from 
about a quarter of an inch to about two in- 
ches. The material was thickest about the 
caecum in consequence of which the appendix 
appeared about four inches long and about 
three inches thick. The large inguinal hernia 
above alluded to proved to be a continuation 
of this pseudomyxomatous material which 
followed the right round ligament through 
the internal ring into the canal of Nuck 
where it formed an incarcerated tumor the 
Size of a large orange. The canal of Nuck 
was cleared out and the internal ring clesed, 
the fluid and free material in the abdomino- 
pelvic cavity were also removed together 
with as much of the implanted material as 
was thought expedient. The ovarian cyst was 
removed and an ordinary ventro-suspension 
performed. 

It is now nineteen months since the oper- 
ation. I saw the patient on the street car four 
weeks ago. She said she felt well and strong, 


and that there was evidently no re-growth 
thus far. 


The South Carolina Medical Association 
will meet in Anderson at 10 a. m, on 
Wednesday, April 15th. It is your busi- 
ness to be there. Can you afford to miss 
it? 


Anderson is the place; 10 a. m., April 
15th, is the time. ; 
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SEA-BATHERS’ EAR.* 


By CHARLES W. KOLLOCK, M. D., 
Charleston, S. C. 


I have not discovered a new disease nor 
am I about to describe any unusual path- 
ological conditions, but desire to call your 
attention to a class of cases that may of- 
ten be prevented, or readily relieved and 
cured, in most instances, by prompt and 
careful treatment, but which if allowed to 
run en without care, simply because they 
are not thoroughly understood and ap- 


preciated, may not only cause exceeding. 


discomfort and intense pain, but at times 
very serious complications. 

For a number of years I have spent a 
portion of the summer on Sullivan’s Is- 
land and have noted that a good percent- 
age of those who bathe in the salt water 
have trouble with their ears. These 
troubles are almost invariably due to the 


water getting into the ears and remaining 
there long enough to bring about the 


change which I shall describe. Certain 
pre-existing conditions in the ears render 
them more liable to be affected by the 
salt water. 

1st. An accumulation of wax-in the ex- 
ternal canal, that has not attracted atten- 
tion. becomes softened by the water, dis- 
placed, occupies more space and fills the 
lumen of the canal. Sudden deafness re- 
sults for all sounds, except for the per- 
son’s own voice, which seems confined to 
the head. Many subjective head noises 
may accompany this deafness (for exter- 
nal sounds) which are for the most part 
produced by pressure of the wax against 
the drum. 

2nd. The size of the external canal may 
be abnormally small or choked at its en- 
trance by hairs, or both, which causes an 
accumulation of the usual detritus, such 
as wax, dust, ete. The salt-water softens 


. *Republished complete from the March issue 
of the 


ournal, a portion of the article having. 


been acci*~ntally omitted in previous publication. 
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the mass, decomposition takes place, tlie 
walls of the canal and outer surface of the 
drum become softened, inflammation sets 
up, which, owing to the confined space, is 
always accompanied by pain and not in- 
frequently followed by the formation of 
an abscess in the walls of the canal. 


In eases of eczema of the external canal 
salt water frequently causes violent in- 
flammation and is often followed by a suc- 
cession of furuncles. These cases are thie 
less serious of those caused by entrance of 
salt water, because the trouble is usually 
confined to the external canal, but when 
a perforation or destruction of the drum 
membrane has been eaused by previous 
middle ear disease there no longer remains 
a barrier to prevent the water from enter- 
ing the middle ear, where it is almost cer- 
tain to produce a recurrence of the former 
trouble. Of course, in all intlammations of 
the middle ear there is danger of involve- 
ment of the mastoid cells and the forma- 
tion of an abscess. It is searcely neces- 
sary to mention to you the serious con- 
sequences of such a complication. Uleer- 
ation of the tympanum not only destroys 
the membrane, but the chain of little bones 
which are so essential to hearing, and may 
involve the inner ear. It is apparent to all ° 
that these cases should receive prompt and 
energetic treatment, even though the ini- 
tial involvement may seem trifling. 

For the accumulation of wax simple 
syringing with some warm, non-irritating © 
and sterile solution will usually give 
prompt relief, but this should not be done 
carelessly nor should too much force be 
used. The walls of the canal may be 
bruised and abscesses result, or the drum 
membrane may be ruptured by the force 
of the stream. A warm solution, of bicar- 
bonate of soda.is perhaps most,satisfactory 
for this; purpose as) it.is.readily obtained 
and promptly softens-the hardest) mass.: 
Various® preparations ‘have been advised 
and siggésted for this’ purpose, such as 
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glycerine, oil, hydrogen dioxide, ete., but 
none act better than the bicarbonate of 
soda solution. After the canal has been 
thoroughly and earefully dried by absorb- 
ent cotton it should be lightly dusted with 
boric acid, for it not infrequently happens 
that some irritation and perhaps ulcera- 
tion of the walls of the canal have been 
caused by the wax. These are points that 
may and do become infected. 


In eases where the epithelial mass has 
become decomposed, swelling and intlam- 
mation oceur which render it more diffi- 
eult to remove the offending mass, espe- 
cially when the canal is abnormally small 
and there is a thick growth of hair at the 
entrance. On account of the swelling and 
acute pain several days may elapse before 
the accumulation can be thoroughly re- 
moved, and then only by most persistent 
and eareful syringing with the bicarbonate 
of soda solution. After the canal has been 
cleansed, inflammation rapidly subsides 
and hearing quickly improves. In eases 
where there is considerable pain and swell- 
ing great relief may be obtained from in- 
incising the walls of the canal and even in 
performing paracentesis of the drum 
membrane. 


In some eases the trouble seems a gen- 
uine myringitis, when a puncture of the 
membrane gives immediate relief, even 
though no pus is in the middle ear. Such a 
ease I had last summer. While the mem- 
brane may be quickly incised and the pain 
is but of short duration and not to be 
compared to that caused by the inflamma- 
tion, many patients object to the opera- 
tion. 


Pain may be prevented by applying to 
the drum membrane a pledget of cotton 
saturated by the following mixture of 


menthol erystals, cocain hydrochlorate 
and earbolie acid (pure white) equal 
parts. To this add a small quantity of 
adrenalin (1 to 1000). Some advise the 


hypodermic injection of cocain to the wall 
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of the canal and while this will relieve the 
pain of the puncture, the injection causes 
one equally as severe. The walls of the 
canal and drum membrane may be paint- 
ed with solutions of nitrate of silver (gr. 
X or XV to oz. I) in cases where suppura- 
tions seems unlikely or when seen early 
enough to prevent it. 

Furuncles should be promptly opened 
and the walls of the canal rendered as 
aseptic as possible by painting with the 
tincture of iodine or nitrate of silver solu- 
tions, for these little abscesses are very 
prone to recur and to come in numbers. 

In all cases of middle ear disease the 
treatment consists in removing all foreign 
and offending matter, such as cholesteato- 
matous masses, drying with absorbent cot- 
ton and securing thorough drainage. If 
there is much discharge, or a considerable 
collection of decomposing material, 
thorough earefil syringing is 
the best method of cleaning, but 
when the discharge is slight and no for- 
eign material is present the so-called dry 
treatment is preferable. For obstinate 
eases, after thoroughly cleansing, a solu- 


tion of alcohol and bichloride of mereury 


(1-500 or 1000) in equal parts may be 
dropped or syringed into the tympanum. 
This should be allowed to remain several 
minutes. Solutions of nitrate of silver 
(5 to 10 or 20 grs. to oz. 1) and argyrol or 
protargol (5, 10, 20, or higher p. ¢.) may 
also be employed. 

In brief, the treatment is quick removal, 
thorough drying and drainage. In cases 
predisposed to trouble, the water should 
be kept from ears or the person from the 
water. The water can be kept out of the 
ear by filling the opening with cotton or 
wool that is not absorbent, but those who 
have middle ear disease or perforated 
drum membranes should not bathe in the 
salt water, for even though the water may 
not enter the ears, still, the congestion that 
may follow may kindle the smouldering 
fire anew. 
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County Surivties 


BARNWELL. 


The meeting of the physicians called for 
March 20th was well attended. Those pres- 
ent were A. B. Patterson, R. B. Kirkland, 
T. F. Hogg, N. F. Kirkland, Jr., D. K. Briggs, 
E. L. Patterson, and E. W. Ellis. Dr. A. B. 
Patterson was nominated for permanent pres- 
ident, but he requested that the nomination 
be withdrawn, after which Dr. R. C. Kirkland, 
of Barnwell was elected president; Dr. E. W. 
Ellis of Martin, elected vice-president, and 
Dr. T. F. Hogg, secretary and treasurer. 

On motion of Dr. S. R. Hickson the organ- 
ization was named “The Barnwell County 
Medical Society.”’ After some discussion 
upon various minor matters, Dr. A. B. Pat- 
terson was chosen to represent the society at 
the meeting of the State Medical Society, 
which meets at Anderson. In lieu of reading 
a paper written upon Tuberculosis, Dr. A. B. 
Patterson delivered a most interesting and 
instructive address upon that disease, ad- 
vancing many new ideas and thoughts, and 


outlining the importance of informing the 
people of the dangers of this disease. 

Dr. N. F. Kirkland, Jr., then read a very 
interesting and well written paper on ‘“‘Syph- 
ilis,” reciting the many ways by which the 


disease would make its appearance. The 
reading of this paper brought out some very 
interesting discussions from others, including 
Drs. E. L. Patterson, E. W. Ellis and S. R. 
Hickson. 


CLARENDON. 


There was about an average attendance at 
a meeting of Clarendon Medical Association, 
held in Manning March 1ith. Dr. S. C. Ba- 
ker, of Sumter, councilor for the Seventh Dis- 
trict, attended the meeting and made an in- 
teresting talk. The association voted to in- 
struct its delegates to the approaching State 
Medical Association to vote against the prop- 
osition to make the editor of the State Med- 
ical Journal ex-officio a member of the coun- 
cil, and also to vote in favor of limiting the 
eligibility of members of tthe state board of 
examiners to not more than two consecutive 
terms. The asgociation also voted in favor 
of arranging the several districts into which 
the state is divided so as to conform geo- 
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graphically with the established Congres- 
sional districts. 

A number of matters of interest to the 
profession were discussed during the meeting 
the post-graduate work that is set forth in 


_ the Journal of the American Medical Associa- 


tion. 


CHESTERFIELD. 


The Chesterfield Medical Society was or- 
ganized and received its charter from the 
State Association, November, 1907. The so- 
ciety is now in good working order and is tak- 
ing an active interest in all things pertaining 
to medicine and its organized advantages. 

Following are ‘the officers and members of 
the society: President, Dr. T. E. Lucas, of 
Chesterfield; secretary, Dr. J. W. McCan- 
less, of Chesterfield; members, Drs. J. M. Rol- 
lins, Pageland; B. C. Moore, Pageland; .L E. 
Bull, H. M. Bonner, Harding and T. E. Wan- 
namaker, Jr., of Cheraw; D. T. Teal and W. 
J. Perry, of Chesterfield. 


LAURENS. 


The Laurens County Medical Society held 
its regular monthly meeting in the parlor 
of Gray’s Hotel, Laurens, March 23rd, and 
despite the inclement weather the attendance 
was fairly good, fourteen doctors being pres- 
ent. 

The subject ‘la grippe’’ was up for dis- 
cussion and nearly all present took an active - 
part, proving themselves conversant with the 
most modern methods in the management 
of this serious ailment. 

The election of delegates to represent this 
county at the annual meeting of the state as- 
sociation at Anderson, S. C., next month, re- 
sulted as follows: Delegates, Drs. J. L. Fen- 
nel, of Waterloo, and I. Shayer, of this city; 
alternates, Drs. J. R. Culberson, of Owings, 
and T. L. W. Bailey, of Clinton. 

"ue doctors of tae county are taking more 
interest in the weifare of the association, and 
a sa result our regular meetings will prob- 
ably be monthly hereafter, instead of bi- 
monthly as heretofore. 

In tae near future we hope to have every 
regular, licensed physician in the county en- 
rolled as members of the County Medical 
association.—Jesse H. seague, M. D., Sec- 
retary. 
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News and Misrellany 


DRAINAGE AND THE PUBLIC HEALTH. 


At a conference held in Washington last 
week between Secretary Garfield, of the De- 
partment of the Interior, and Congressmen 
interested in the subject of National Aid to 
vrainage, it was decided that such aid cannot 
be granted unless the swamp lands requiring 
drainage are owned by the Government. This 
is a very narrow view of tne question, it 
seems to us, and would not stand the test 
of careful inquiry. It is said that Congress- 
man Patterson, of this State, is ‘much disap- 
pointed by the outcome of the conference, as 
he fears that the owners of the swamp lands 
would not consent to the transfer of their 
lands so that they might become a charge 
upon the Nation. 

This decision was not expected by those 
wno have given careful study to the drainage 
question; but it is not a decision that should 
stand, or could stand, in any broad view of 
the subject. The point was made by Col. 
James Cosgrove, of this city, in his able ad- 
dress to the Drainage Convention at Balti- 
more, that aid for drainage could only be ex- 
pected from the National Government on the 
ground of the public health. In the eastern 
part of the United States there are 77,000,- 
000 acres of wet lands, an area equal to the 
combined territory of England, Scotland, Ire- 
land and Wales. If divided into farms of 
forty acres each these lands would provide 
homes for 1,925,000 families; yet all this 
immense region is unavailable for human 
habitation because of its malarial condition, 
a condition that can only be removed by a 
policy of systematic drainage. ‘Is it not a 
governmental function,’ asked Colonel Cos- 
grove, “to remove the cause of disease from 
the ‘homes of desirable citizens? Is it a wise 
government which will provide for such citi- 
zens that they enjoy their homes free from 
the ravages of the dreaded malaria? It is, 
however, objected that the government ‘has no 
right to improve private property. We agree 
fully with that proposition, but we maintain 
that the time thas arrived in the progress of 
this great country of ours when we cannot 
permit any part of our territory to have a 
‘death line’ surrounding it; the time has 
arrived when science says to us, ‘it is true 
that the drainage of land will improve its 
value, but we tell you also it will remove the 
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cause of disease that affects thousands of your 
citizens, men, women and children.’ As I 
have said, there is no doubt of this fact that 
the fearful scourges of maliria may be ex- 
terminated by drainage, but the task is too 
great and the territory affected too big for 
individual effort.” 

It is a National question, and if it is to be 
dealt with effectively it must be dealt with 
by the Nation. The Government at Wash- 
ington expends millions of dollars every year 
for the protection of the public health, to 
prevent the introduction of diseases into the 
United States from other countries with which 
we are in commercial touch, and whenever 
there is the threat of yellow fever in the 
Southern States the gold in the treasury is 
used without stint to stay the advance of the 
dreadful plague; but right here at home we 
have an even more destructive plague at our 
own doors, the control of which, we are told, 
cannot be attempted by the Government be- 
cause the lands in which malaria is bred be- 
cause the lands in which malaria is bred be- 
iongs to private owners. Yellow fever has 
had its thousands of victims In this country 
in a long period of years; malaria has its tens 
of thousands of victims year after year and 
every year. It renders uninhabitable and un- 
productive a vast region of the most fertile 
lands in the world it saps the vigor of our 
people, it reduces the productive capacity of 
those who dwell in the infected areas. Mil- 
lions have been spent in Cuba under the di- 
rection of the Government to improve the 
Sanitary condition of that Island on the 
ground that the public health of the United 
States was menaced, and what the Govern- 
ment ‘has done for Cuba, for Panama, for the 
Philippines, it ought to be willing to do gladly 
for the swamp lands of the South and West. 

The Cosgrove plan is the right plan. Place 
the plea for National aid to drainage on the 
ground of the public health of the Nation, 
and neither Secretary Garfield nor the Con- 
gress can argue that the question is beyond 
the proper reach of the National Govern- 
ment.—News and Courier. 


SOME CONCLUSIONS ABOUT BREATHING. 
1. Ail respiration should be nasal. 
2. At birth the child’s respiration is nasal 
and not oral. 
3. The human being is the only animal that 
becomes a moutn breather. 
_ 4. Nasal breathing will prevent diseases of 
the respiratory mucosa. 
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5. Oral breathing will cause diseases of the 
mucous membranes. 

6. Oral breathing becomes a habit or a 
necessity. 

7. If a habit, the fault lies in the brain. 

8. In adults the proper mental impulses 
will correct the habit. 

9. In children the habit can be stopped 
with suggestions or by wearing an anti-mouth 
breathing device. 

10. If oral breathing is a necessity the 
nose and throat should be freed of all ob- 
structions. Diseased tonsillar tissue in the 
postnasal space or in the pharynx should be 
removed. Neoplasms, ‘hypertrophies, exos- 
toses, deviations or anything which interferes 
with nasal breathing should be removed. 

aa. Every case of mouth breathing can be 
improved and most cases can be cured.—G. 
W. Spohn, in Ind. State Med. Jour. 


FLIES. 
(Apologies to Gene Field). 

See the fly. 

It has not always been a fly—it used to be 
a maggot. 

The children of flies are maggots till they 
get grown, then they are flies. 

Maggots live in manure and eat manure to 
grow up and be flies. 

They rather be flies than maggots. 

Flies eat manure too. 

But they eat a lot of other things that we 
wouldn't eat. 

They eat stuff a man coughs up when he 
has consumption. 

That is what they go to the spittoon for. 

Then the fly specks have the germs of con- 
sumption in them. 

When flies come out of the spittoons they 
rub their fore-feet together and then rub 
them on their head. That is the way they 
wash. 

Nice clean flies. 

Have one in your coffee? 

When you shoo them away from typhoid 
stools they get on baby’s bottle. 

Then we wonder how baby got typhoid 
fever. 

}h.ies are opposed to sewers. 

They think it a trick to starve them out. 

Then they have to live on such scrapings 
as they can get—the vomit of drunken men, 
sores on dogs and horses, and the cold meat 
in the pantry that is saved for supper. 

Flies have one eternal enemy—the house- 
wife.—Pacific Medical Journal. 
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Correspondence 


TO AMERICAN PHYSICIANS INTERESTED 
IN THE ALCOHOLIC PROBLEM. 


To the Editor:—During 1907 over 200 papers, 
lectures, and pamphlets, were published in 
Europe and America concerning alcoholism 
and inebriety from a purely scientific point of 
view. Many of the authors complained that 
these papers wers practically lost, because 
they did not reach medical men interesied 
in the subject. The Scientific Federation Bu- 
reau organized in Boston two years ago, for 
the purpose of collecting and disseminating 
the facts concerning the alcoholic problem, 
in connection with the International Bureau 
of Europe, formed for the same purpose, prc- 
poses to secure a list of medical men who are 
interested in the scientific study of the alco- 
holic problem. This list will be valuable for 
authors and students who wisn to address a 
special audience of physicians, not only lo 
increase their interests, but to stimulate mure 
exact studies of the subject. Such a list wil! 
enable the Bureau to extend its work of ac- 
cumulating papers and reprints of all that is 
written, and keep authors and readers famil- 
iar with what is being done. All physicians 
who are interested in the scientific study of 
the alcoholic problem, and the research work 
and others who may wish to have their work 
read by interested persons. As chairman of 
the board of directors of the Scientific Feder- 
ation Bureau, I earnestly request all phy- 
sicians interested in this study to send me not 
only their own names, but names of other 
medical men who would care to keep in touch 
with the new medical literature coming from 
the press, and to know the latest conclusions 
in the scientific world concerning this prob- 
lem. 

Address: T. D. Crothers, M. D., Chairman, 
Hartford, Conn. 


FROM THE SECRETARY OF THE BUREAU 
OF MEDICAL LEGISLATION OF THE 
AMERICAN MEDICAL ASSOCI- 
ATION. 


To the Editor: I have just received the 
March number of your Journal and note the 
passage of the amendments to your medical 
practice act. I want to extend congratula- 
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tions to you and to the medical profession of 
South Carolina. I am sure that your Journal 
has contributed in no small degree to the 
results. Best of all are the evidences as 
shown in your editorial of better understand- 
ing between the organized profession of the 
State and the members of the Legislature. 
When the members of our profession have 
once thoroughly realized, not only their du- 
ties, but the possibilities of concerted intelli- 
gent action for the enlightenment of mem- 
bers of our law-making bodies there will 
be little difficulty in securing adequate legis- 
lation for the protection of the public. I am 
glad to see that the amendment has eventu- 
ally disposed of the osteopathic difficulty, as 
well as greatly strengthened the position of 
your medical examining board. 
With cordial regards, I am, 
yours—Frederick R. Green. 


very truly 


The House of Delegates will convene in 
Anderson at 2 p. m., Tuesday, April 14th. The 
General Session will convene at 10 a. m., 
Wednesday, April 15th. Be there. 


Book Reviews 


MODERN OTOLOGY. 


The Principles and Practice of Modern 
Otology. By John F. Barnhill, M. D., Pro- 
fessor of Otology, Laryngology, and Rhinol- 
ogy, Indiana University School of Medicine; 
and Ernest de W. Wales, B. S., M. D., Associ- 
ate Professor of,Otology, Laryngology and 
Rhinology, Indiana University School of Med- 
icine. Octavo of 575 pages with 305 original 
illustrations, many in colors. Philadelphia 
and London. W. B. Saunders Company, 1907. 
Cloth, $5.50 net; half morocco, $7.00 net. 

In the preparation of this work, which is 
intended for the use of students and practi- 
tioners of general medicine, the author tells 
us that among other things the following ob- 
jects have been kept plainly in view: To 
modernize the subject; to correct certain tra- 
ditional beliefs; to advocate the necessity of 
prophylaxis or treatment; to emphasize the 
importance of a thorough examination and 
diagnosis as a basis for rational treatment; to 
thoroughly illustrate the text. They have 
done well, and have given us a work which 
is in all respects equal, and in many respects, 
superior to any we have ever seen upon the 
subject. The book is interesting, complete, 
and beautifully printed and illustrated, and 
certainly no one who pretends to do even a 
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little otological work can afford to be without 
this volume at his hand. 


DISEASES OF THE NOSE AND THROAT. 


By D. Braden Kyle, M. D., Professor of 
Laryngology and Rhinology, Jefferson Med- 


ical College, Philadelphia. Fourth Edition, 
thoroughly revised and enlarged. Octavo 
volume of 725 pages, with 215 illustrations, 
28 in colors. Philadelphia and London: W. 
B. Saunders Company, 19vu/. Cloth, $4.00 
net; half morocco, $5.50 net. 


Kyle comes to us with his fourth edition, 
thoroughly revised (of course) with a preface 
indicating that so many “entirely new arti- 
cles have ‘been added.’’ With one exception, 
bronchoscopy, we really do not see why this 
long list of ‘‘new articles’’ should not have 
been in any of the former editions, though 
not necessarily occupying individual chapters. 
We are ready to say, however, that the pres- 
ent volume is a practical treatise on the dis- 
eases of the nose and throat—quite as com- 
plete as any we know of, and we can conscien- 
tiously recommend it as a most useful volume 
for the consultation of any one engaged in 
nose and throat work. 


SYPHILIS. 


A treatise for practitioners. By Edward 
L. Keyes, Jr., A. B., M. D., Ph. D., Clinical 
Professor of Genito-Urinary Surgery, New 
York Polyclinic Medical School and Hospital; 
Lecturer on Surgery, Cornell University Med- 
ical School; Surgeon to St. Vincent’s Hospital. 
With sixty-nine illustrations in the text and 
nine plates, seven of which are colored. Pp. 
d77. New York and London: D. appleton & 
Company. 1908. 


There is no doubt that the author, with his 
own large experience and with access to the 
facts shown by the classified cases from the 
private office ‘books covering forty years of 
continuous work by his distinguished father 
of the same name, is well qualified to speak 
with abundant authority upon the subject in 
hand. The author in discussing etiology says 
that in spite of the fact that the organism has 
not been cultivated, it seems certain that the 
cause of syphilis ‘has at last been found, and 
that we may safely say the spirocheta of 
Schaudinn is either the cause of syphilis or 
one phase in the life cycle of some micro- 
organism which is the cause of syphilis. Re- 
garding the latter Dr. Keys believes that the 
method of intro-muscular injection of mer- 
cury has certainly lessened the severity of the 
disease and that syphilis during the next 
forty years will be far less destructive, be- 
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cause‘far more intelligently treated than ever 
before. In regard to the actual treatment 
the author prefers internal medication or in- 
soluble injections. He leaves the choice with 
tne patient. “If we can and will take a suf- 
ficient dose internally, and if this controls 
relapses adequately, and he waxes fat, let him 
do so. But if he cannot digest the necessary 
dose, or if the symptoms incessantly relapse, 
or if he remains under weight, then some 
change must be made in the system, and in- 
jections for a time at least are useful. More- 
over, certain patients prefer injections.’’ The 
book is of practical interest, and though it 
contains a few positively dogmatic state- 
ments it cannot fail to be of immense prac- 
tical value to the general practitioner as well 
as to the syphilologist. The book is hand- 
somely published and well illustrated and is 
in every way a modern and masterly presen- 
tation of the subject. 


DISEASES OF WOMEN. 


A Work on Diagnosis and Treatment, by 
Henry Sturgeon Crosson, M. D., Clinical Pro- 
fessor of Gynecology, Washington University; 
Gynecologist to Washington University Hos- 
pital; Associate Gynecologist, St. Louis Mul- 
lanphy Hospital; Consulting Gynecologist to 
Bethesda Hospital, St. Louis Female Hospi- 
tal; formerly Superintendent of the St. Louis 
Female Hospital; Fellow of the American 
Association of Obstetrical and Gynecological 
Society, Member American Medical Associa; 
tion; Mo. State Medical Association, ete. C. 
V. Mosby Company. 

In this work the author confines himself 
exclusively to diagnosis and treatment. The 
lack of knowledge of the exact conditions 
present in the pelvis and the lack of a clear 
understanding of the indications governing 
the selection of treatment best adapted to 
these conditions, he thinks, are the two 
“stumbling blocks” to accurate gynecological 
work. To aid the general practitioner in 
getting a clearer and more definite concep- 
tion of these two phases of the subject is the 
author’s task. In presenting the facts he 
has done so in a concise and systematic way, 
omitting the vast and confusing mass of un- 
essential details necessary, perhaps, to works 
for the specialist, but which put too great a 
load on the memory of those in general prac- 
tice. In this fact, we think, the book has its 
chief claim to usefulness. Practically the 
first half of the book is given to general con- 
siderations. Chapter I deals with Physical 
Examination, its technique, etc.; chapter II 
with Gynecological Diagnosis; and chapter 
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III with Gynecological Treatment. The re- 
maining pages are dovated to the various 
diseases taken up in detail. The seven hun- 
dred splendid illustrations add greatly to the 
practical value of the book. Upon the whole 
it is a work of real merit, and will be found 
to contain many practical suggestions of con- 
siderable service to any general practitioner. 


THE TREATMENT OF FRACTURES. 


By Charles L. Scudder, M. D. Surgeon to 
the Massachusetts General Hospital; Lec- 
turer on Surgery in the Harvard University 
Medical School. Sixth Bdition, thoroughly 
enlarged and revised. 855 illustrations. Phil- 
adelphia and London: W. B. Saunders Com- 
pany, 1907. Polished Buckram, $5.50 net; 
Half Morocco, $7.00 net. 


The fact that it has been necessary to issue 
six large editions of this work since 1900, is 
ample proof of its popularity, and of the rec- 
ognition accorded its author as one of the 
foremost American authorities in this im- 
portant branch of surgery. In the present 
edition the text has been greatly amplified 
by many additional illustrations and X-ray 
pictures. Very great stress has been laid on 
the importance of frequent inspection and re- 
dressing of fractures after they have been 
apparently reduced. New chapters have been 
devoted to the consideration of obstetrical 
fractures of the newborn, of fractures df the 
zygoma, of the malar bone, of the neck of the 
femur, etc. Attention has been especially di- 
rected to unreduced dislocations of the el- 
bow, to acromio-clavicular dislocations, to 
pathological fractures, to old fractures, and 
to Volkmann’s contracture. 
the operative, and the ambulatory treatment 
of fractures as well as the treatment of unu- 
nited fractures is discussed at length. Careful 
attention is given to the proper methods of 
preparation and use of plaster of Paris in the 
treatment of fractures. An important chap- 
ter has been added devoted to the treatment 
The book ends 
with a bibliographical reference table _ re- 
cording the more valuable contributions to 
the subject by contemporaneous writers. 
Taken altogether, it is difficult to see how any 
physician who may be called upon to treat 
fractures or dislocations can afford to be 
without this masterly work. 


The House of Delegates will convene in 
Anderson at 2 p. m., Tuesday, April 14th. The 
General Session will convene at 10 a. m., 
Wednesday, April 15th. Be there. 
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Progressive Medicine, Vol. 1, March, 1908. 


Quarterly Digest of Advances, Discoveries 
and Improvements in the Medical and Surgi- 
cal Sciences. Edited by Hobart Amory Hare, 
M. D., Professor of Therapeutics and Materia 
Medica in the Jefferson Medical College of 
Philadelphia. Octavo, 284p ages, with 11 en- 
gravings. Per annum in four cloth-bound 
volumes, $9.00; in paper binding, $6.00 
carriage paid to any address. Lea & Febiger, 
Publishers, Philadelphia and New York. 

The March issue of Progressive Medicine 


deals with five important practical branches 
of medicine and surgery. In the chapter on 
surgery of the head, neck and thorax, Prof. 
Charles H. Frazier, of the University of Penn- 
sylvania, details the most recent advances in 
a group of closely related regions constituting 
about one-half of the body. 

There are articles on infectious diseases, 
acute rheumatism and croupous pneumonia, 
by Dr. R. B. Preble, of Chicago, and on dis- 
eases of children, by Dr. Floyd M. Crandall, 
of New York. Especially worthy of attention 
are the sections on chronic typhoid bacilli 
carriers, on the status lymphaticus, and on 
infant foods and infant feeding. 

The department of Rhinology and Laryn- 
gology is thoroughly covered in its latest 
progress by Prof. D. Braden Kyle, of Phila- 
delphia, and Otology is similarly handled by 
Dr. Arthur B. Duel, of New York. 

The particular value of Progressive Med- 
icine to every medical man, whether general 
practitioner, surgeon or specialist, lies in the 
fact that the whole practical side of medicine, 
in its broadest sense, is covered, so far as all 
advances are concerned, by writers of recog- 
nized authority, who present the subject in 
the form of an original and connected narra- 
tive, ready for application. 


Current Reviews 


PRACTICE OF MEDICINE. 


By JOHN L. DAWSON, M. D. 


Percussion in the Diagnosis of Respiratory 
Disease. 

R. W. Philip (Edin. Med. Jour., 1907, xxii, 
473) says that percussion serves not merely 
as a determinant of the size of the lung, 
and of its consistence at a given area—nor- 
mal, infiltrated, excavated, or otherwise—but 
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it affords a most valuable physiological test 
of the functional activity of the organ. For 
this latter determination Phillip uses a meth- 
od which he calls “tidal percussion.” This 
consists of the practice of percussion alter- 
nately during expiration and full inspiration. 
For early diagnosis this is especially valuable 
at the apices; but it is also helpful at the ba- 
ses and anterior edges. In health the rise in 
the upper limit of resonance above the clav- 
icles is quite marked during deep inspiration, 
and all degrees of variation may be found in 
this rise, depending upon how much the lung 
is affected; it may be of special value when 
only one apex is involved, as one then has the 
normal increase in resonance on the opposite 
side to compare with. Phillip asserts that by 
this method differences in the resonance of 
the extreme apices and bases can be easily 
determined, and that, especially at the apices, 
this change in pulmonary resonance should 
be carefully estimated by carrying our pre- 
cussion higher above the clavicle than is done 
with the usual perfunctory percussion, either 
directly over the clavicle or only one finger’s 
breadth above it. His method is to place the 
finger horizontally across the apex of the 
lung. (This is illustrated in the article, as 
is also the change noted in the size of the 
apex in different conditions.) During the 
progress of the disease much information 
may be obtained in respect to prognosis. 
Phillips says: “As the disease besomes ar- 
rested a considerable increase in degree and 
extent of resonance during full inspiration 
is frequently observed. Such a return of the 
ampler tidal resonance affords one of the 
most satisfactory indications of improvement. 
On the other hand, as the disease advances, 
the amount of tidal percussion is reduced 
still further.” 


Multiple Telangiectases. 

This condition is the subject of two very 
interesting papers by Osler, the first of which 
is on “Multiple Hereditary Telangiectases 
with Recurring Hemorrhages” (Quarterly 
Medical Journal, 1907, i, 53). The author ob- 
serves that telangiectases may be seen under 
the following conditions: (1) On the cheeks, 
nose, and ears in persons who are exposed to 
the weather and in heavy drinkers. They may 
appear in very young persons. They are com- 
monly seen on the skin of the thorax along 
the line of attachment of the diaphragm. (2) 
Small pink spots often pin point in size. (3- 
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Small nodular forms which may be congenital. 
(4) The spider form with its interesting asso- 
ciation with cirrhosis of the liver. (5) The 
mat form. (6) The generalized acquired tel- 
angiestases (reported below) ; and lastly, 
(7) the multiple hereditary form with recur- 
ring hemarrhages. Illustrative of this latter 
group, Osler refers to the history of two 
brothers who had numerous telangiectases of 
the skin and mucous membranes (Johns Hop- 
kins Hosp. Bull., xii, 333), and who from 
childhood had bleeding from the nose and 
some of the spots. Seven members of their 
family had been subject to them. In one case 
at autopsy telangiectases were found in the 
mucous membranes of the stomach. Another 
case, reported in detail and illusrated, is 
that of a doctor, aged fifty-three, who was 
extremely anemic when first seen and had nu- 
merous telangiectases over the face, ears, and 
lips. He had been a bleeder since his tenth 
year. There was a family history of bleeding 
and of the presence in some members of the 
telangiectases. This patient improved greatly 
under the use of calcium lactate, 60 grains 
daily. His coagulation time had been reduced 
from six to seven minutes to one and a half 
minutes. In this condition the telangiectases 
are of three kinds—the pin point, the spider 
form, which is the commonest, and the nod- 
ular variety. These are well seen in the ac- 
companying illustrations. Osler has brought 
tegether the history of eight families affected 
in this same manner, in many of which the 
disease was serious on account of thesevere 
and frequent bleedings. Marked anemia and 
even death have been the outcome. 

As regards treatment, the careful applica- 
tion of the cautery at the outset of the disease 
especially to the’ stellate veins of the uostrils, 
may prevent hemorrhages. This, while pro- 
ducing severe hemorrhage in one case, had a 
beneficial result ultimately, as no severe ep- 
istaxis occurred for many months. Calcium 
lactate seems to help some cases very mark- 
edly. 


OPHTHALMOLOGY AND OTOLOGY.* 
By E. F. PARKER, M. D. 


Early Differentiation of Tuberculosis by 
Ocular and Cutaneous Reactions and Other 
Tests. y 
Wolff-Eisner reviews the experience to date 
with these and other differential technics 
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and experimental research, and the practical 
conclusions from the findings in disease and 
in health which he gives in tabulated form. 
He urges the keeping of careful records of 
each case, as the findings in thousands of 
cases should be compared with the ultimate 
outcome of the cases. He uses a blank form 
with columns for name, age, stage of the dis 
ease (I, II or III); fever, bacilli, conjunctiva] 
reaction (day 1, 2, 3, 4); control eye; even- 
tual permanent reaction; repetition of test 
(same eye, day 1, 2, 3, 4; other eye, day 1 2, 
3, 4) cutaneous reaction (day 1, 2, 3, 4);e- 
ventual permanent reaction (? days); repe- 
tition (day 1, 2, 3, 4);tuberculin subcutane- 
ously; by effects;* postmortem findings or 
course of the disease. A similar card is made 
out for the non-tuberculous, only in place of 
the column “bacilli,” the findings in regard 
to tuberculosis in the family the recorded 
(P., pater; M. mater; Pr., propinqui). He be- 
lieves that the conjunctival reaction is more 
valuable for the clinic than the cutaneous. 


Drawbacks and Dangers of Conjunctival Re- 
action to Tuberculin. 


Collin is an ophthmologist, and he expresses 
amazement at the heedless way in which tu- 
berculin has been instilled into the eye with 
nohing to guarantee its harmlessness. He 
points out that even in the hands of an ex- 
pert it is difficult to be certain as to the a- 
mount of the drug that really reaches the 
conjunctivia and is absorbed from the in- 
stillation is thus liable to vary, the findings 
in the reaction become unreliable; negative 
findings may be the result of an insufficient 
amount of the tuberculin having reached the 
conjunctivia. A specific reaction can be as- 
sumed only. when it is certain that the eye 
has not been rubbed of scratched after the 
instillation, and that the eye was free from 
any pre-existing acute or chronic affection, 
especially a follicular or trachomatous catar- 
rhal condition. The general practitioner is 
not equipped to decide positively in regard 
to the absence of all tendency to catarrhal, 
tuberculous or other pathologic conditions in 
the eye. A positive response to the test should 
be judged with caution if the patient has any 
personal advantage to gain in posing as tuber- 
culous, to obtain a sick benefit or for any 
other reasons, as rubbing the eye or irrita- 
ting it with a little salt might easily stimu- 
late the specific action. This alone is sufficient 
to exclude the ogular reaction from use in 
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the army and navy. Collin adds that the ten- 
dency of the conjunctival reaction to recur 
when tuberculin is instilled or injected again 
later, throws a difficulty in the way of later 
systematic treatment, as the patient would 
have to reckon with a possible eye affection 
of unknown duration. In regard to the 
alleged harmlessness of the ocular reaction 
he warns that any acute catarrh of the con- 
junctiva—and this is what the ocular re- 
action amounts to—entails a number of sub- 
jective symptoms and the possibility of ul- 
ceration of the cornea. The so-called catar- 
rhal ulcerations are generally at the edge of 
the cornea and are easily overlooked by an 
untrained observer, but they may develop 
into a penetrating ulcer. Even without the 
sequel of ulceration, every acute conjuncti- 
yal catarrh should receive treatment by a 
specialist to prevent the condition becoming 
chronic. He has had opportunity to examine 
the eyes of thirty persons who had had tu- 
berlin instilled. Among them he found five 
eases of such severe conjunctivitis, that, as 
an opthalmologist, he feels constrained to 
warn that this measure must no longer be 
recommended as harmless, especially in the 
hands of the general practitioner.—Abs. 
Jour. A. M. A. 


Otitic Meningitis. 

Arnold Knapp, New York (Archives of O- 
cology, Vol. xxxvi., No. 4) says that recently 
it has been shown that uncomplicated otitic 
meningitis occurs as often after acute as af- 
ter chronic purulent otitis. The meninges are 
first infected, in nearly three-fourths of the 
cases, in the posterior cranial fossa and in 
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slightly over one-fourth of the cases in the 
middle cranial fossa. 

Heine suggests the classification of puru- 
lent meningitis into encapsulated, acute 
progressive and general. No single symp- 
tom is characteristic. Kernig’s sign is perhaps 
the most constant. Lumbar puncture is a 
great aid. Ten cases were reported as cured 
by elimination of the primary focus and by 
repeated lumbar puncture.—Abs. Ann. Otol- 
ogy. 


Do you not owe it to your patients to 
widen your point of view by attending the 
Medical Association meeting and mixing 
with your brother doctors? 


FOR SALE-—Physician’s Scales, and Mounted 
Skeleton in case. Address Box 271, Sum- 
merville. S. C. 


SAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithia 
and Sodium Phosphate. It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 
and correcting vicious or 
impaired functions. 

Write for free samples. 


BRISTOL-MYERS CO, 
Brooklyn - New York. 


Private Hospital and Sanatorium 


The Hygeia 


101 West Grace Street, Richmond, Va. 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


FXTEN SIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HosPITAL facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. 


J. ALLISON HODGES, M. D. 
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THE 


Opsonic Theory 


Demonstrates the Scientific value of 


(/nflammation's 
Antidote) 


opsonie value of the blood and the severity of a localized disease 
process depends largely upon the retardation of the flow of the 
blood to that part. 

The phagocytes may gather, but unless they receive the full amount 
of the normal flow with its opsonins, resisting power is lost and suppura- 
tion takes place. We must either increase the opsonie index of the 
blood so that the small amount flowing through the infected part may be 
of normal opsonic * value, or, what is simpler and as effective, dilate the 
blood-vessels and let the blood, with nature’s own method of combating 
disease, circulate through the area desired. 

Heat dilates the blood-vessels, but to be effective it must extend to 
the periphery of the infected area, when it will not cause suppuration by 
increasing the bacteria. An antiseptee poultice is the best method of con- 
veying heat. There is but one method of poulticing which commends 
itself to thinking physicians,and that is with the antiseptic, hygro- 
scopic, plastic dressing— 


tt HE resisting power of the body against disease is relative to the 


htogitine 
(Inflammation’s Antidote) 


THE DENVER CHEMICAL MFG. CO. 
NEW YORK | 


IN ano 


Has proven itself the best Antiseptic ia all conditions in 

which such an 
Agent is required. It has proven its value not only in those conditions in 
whicha septic process has commenced, but it has fully shown Its valuable 
propert:-= in those in which there is danger of septic conditions arising. 


Its Freedom from Irritative Action, Pleasant Odor and Great Efficiency have Combined to Make it 
THE IDEAL ANTISEPTIC. 


FORMULA © 
ON EVERY BOTTLE Katharmon Chemical Co. qgnaeree 
Mo. 


ST.LOUIS. PAY EXPRESS CHARGES. 


The Physician’s Vibragenitant and 
Fluid Vibratodes. 


A different vibrator sold only to physi- 
cians and proven therapeutically by five 
years clinical work. Fluid Vibratodes 
open a new field in treating sensitive 
parts. 


If you want a machine that wi | produce 

results and do not want to compete with 

~~ the barber or your own patients, write to 

ea -” us at once and we will send you our 

ATORE special proposition and tell you how to pro- 
EUSTACHIAN TUBE. tect your interest. 


The Sam J. Gorman Co. 
824 West Fullerton Avenue, 


CHICAGO, Ill. 


Manufacturers of High Grade Apparatus. 


PEACE PRINTING COMPANY $ 


GREENVILLE, S. C. : 


Printing of Every Kind at Moderate Prices ; 


OUR MOTTO: Everything Just a Little Better Than Seems Necessary 
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South Carolina Medical Association 


Next Annual Meeting at Anderson, S.C., April 15, 1908. 
House of Delegates Convenes April 14, at 2 p. m. 


District No. 1: Charleston, Berkeley, Dor- District No. 4: Anderson, Oconee, Pickens, 
chester, Colleton, Hampton and Beaufort. Greenville, Spartanburg and Union. Coun- 
Councilor, E. F. Parker, M. D., Charles- cilor, H. R. Black, M. D., Spartanburg, 8. C. 
ton, S. C. District No. 5: Cherokee, York, Chester, 


Fairfield, Lancaster and Kershaw. Coun- 
District No. 2: Orangeburg, Bamberg, Barn- cilor, W. B. Cox, M. D.. Chester, 8S. C. 


well, Lexington and Aiken. Councilor, T. District No. 6: Chesterfield, Darlington, Flor- 
G. Croft, M. D., Aiken, S. C. ence, Marlboro, Marion and Horry. Coun- 


cilor, F. H. McLeod, M. D., Florence, S. C, 
District No. 3: Edgefield, Saluda, Newberry, pjictrict No. 7: Richland, Sumter, Clarendon, 


Greenwood and Laurens. Councilor, O. B. Williamsburg, Georgetown and Lee. Coun- 
Mayer, Newberry, S. C., Ch’m of Board. cilor, S. C. Baker, Sumter, S. C. 


Officers. 
President, LeGrand Guerry, M. D., Columbia 3rd Vice-Pres., Mary R. Baker, M. D., Col- 
1st Vice-Pres., R. A. Marsh, M. D., Edgefield 

d ne, M. D..... Sumter 
2nd Vice-Pres., J. A. Hayne, M. D., Greenville Treasurer, C. P. Aimar, M. D.,.. Charleston 
TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are urged 
to supply it correctly to the editor without delay. 


County Society. President. Secretary Time of Meeting. 


Abbeville..... |J. W. Wideman Cc. C. Gambrell, Abbeville... 
W. H. Nardin, Jr....|J. R. Young, Anderson Semi-Monthly, 1st and 3rd 
H. H. Wyman, Sr. .. |B. F. Wyman, Aiken Monday. 
J. J. Cleckley, Bamberg.... 
Barnwell.... ° L. F. Bonner, Blackville... 
Beaufort..... M. B. Cope, Port Royal.... 
Charleston... . |- -+++|A. J. Jervey, Charleston... |Semi-Mo., 1st and 15th. 
B. L. Allen, Gaffney 
Chester...... -../W. B. Cox, Chester Monthly, 1st Monday 
Clarendon on Cc. B. Geiger, Manning 
Chesterfield... |T. HE. J. W. MicCanless, Chesterfiel 
Colleton L. M. Stokes, Walterboro. . |Monthly. 
Darlington....|J. J. C. Lawson, Darlington... 
Dorchester.... |J. P. E. W. Simons, Summerville|Monthly, 1st Monday 
Edgefield J. G. Edwards, Edgefield... 
Fairfield Samuel Lindsay, Winnsboro .| Quarterly. 
Florence » & W. E. Mills, Timmoneville. 
Georgetown... W. M. Gaillard, Georgetown 
Greenville.....|J. W. Jervey.. -+++++|/W. M. Burnett, Greenville. ./Monthly, 1st Monday. 
Greenwood....|/W. P. Barratt J. B. Hughey, Greenwood. .|Monthly, ist. 
Cc. A. Rush, Hampton 
H. H. Burroughs... |J. A. Norton, Conway Monthly, 2d Monday. 
W. J. Dunn .......|/A. W. Burnet, Camden 
J 
L 


. H, Teague, Laurens Bi-Monthly, last Monday. 
é . H. Jennings, Bishopville. 
J. W. Geiger J. J. Wingard, Lexington... 
B. M. Badger T. W. Carmichael, Fork.... 
. |W. J. Crosland .. J. C. Moore, McColl 
W. E. Pelham, Jr., Newberry 
H. E. Rosser, Westminster . 
Orangeburg... L. C. Shecut, Orangeburg. . .|Monthly, 3rd Tuesday. 
Pickens.. .. S 5 H. EB. Russell, Easley Monthly, 2nd Wednesday. 
Richland R. L. Moore... ..|Mary R. Baker, Columbia. .|/Every 2nd Monday night. 
D. B. Frontis J. D. Waters, Coleman 
a J. L. Jefferies W. G. Sexton, Spartanburg. |Monthly, last Friday. 
iF. K. Sumter 
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LILLY'S ASEPTIC HYPODERMATIC TABLETS 


@ Made under conditions of surgical cleanliness; every precaution is taken to insure an aseptic 
product. Furthermore, their contents are of proven physiological activity and accurate in 


grainage. 


These tablets are of the highest attainable solubility and absorbability and in 


emergencies the physician may rely on them to produce effects with the least possible delay. 
@ SEND FOR SAMPLES AND PAMPHLET ON HypopDERMATIC MEDICATION. 


ELI LILLY & COMPANY 


INDIANAPOLIS NEW YORK CHICAGO 


ST. LOUIS 


KANSAS CITY NEW ORLEANS 


The Medical Department @ 


OF THE 


UNIVERSITY OF 
THE SOUTH 


A Southern Medical College Asso- 
ciation, Graded, Graduating Summer 
School of Medicine, situated on the 
Cumberland Plateau, at Sewanee, 
Tennessee, 2,000 feet abceve sea level, 
will open its sixteenth course of lect- 
ules on April 2, 1908, and close the 
last of the sueceed:ng October. 

Four courses of lectures will be re- 
quired before graduation, with legal 
intervals; when a full or partial 
course has already been taken, no 
interval will be required. 

A cool and healthful location, good 
clinical and hospital facilities, splen- 
did laboratory and anatomical equip- 
ments, with up-to-date opportunities 
for acquiring medical knowledge at 
reasonable charges for tuition and 
board, are some of the inducements 
offered. 

For catalogue and information ad- 
dress 


J. S. CAIN, M. D., 


Dean, Sewanee, Tennessee. 


Laboratory of 


Boyden Nims, Ph. G. 
Physiological Chemist and 
Bacteriologlst 
Room 20, Kendall Building, next to 


Skyscraper. 
COLUMBIA, 8S. C. 

Special attention given to the 
Chemical, Microscopical and Bacteri- 
ological Analyses of Water Food, 
Drugs, Blood and Animal Execre- 
tions. Work done promptly and 
reasonably Write for further infor- 


mation and scale of charges. 
Phone 1854. 
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ONE HUNDRED DOLLARS WORTH OF HAND- 
SOME BOOKS TO BE GIVEN AWAY. 


By The Journal of the South Carolina Medical Association 


PRIZE OFFER TO SECRETARIES 


COUNTY MEDICAL SOCIETIES 


Who Will be the Four County Secretaries Who Will Add 
These Handsome Collections of Medical Books 
to Their Libraries? 


As an immediate incentive for the increase of energy and activity on 
the part of the Secretaries of the various County Medical Societies in 
this State, THE JOURNAL is arranging for a series of prizes to be given 
away at the end of the fiscal year—December, 1908. 
THE SECRETARY IS THE MAN WHO CAN MAKE OR MAR THE 
SOCIETY! 
GOOD SECRETARY—GOOD SOCIETY; INDIFFERENT SEC- 
RETARY—BUM SOCIETY! 
We want to see the Secretaries awake and active, because their activity 
means the success of the County Society; and the more successful are the 
County Societies, the bigger and better will be the State Association. 


HENCE THIS OFFER. 
There are perhaps 300 eligible doctors in South Carolina who are not yet 
members of their County Societies. Every single one of them should be 
SYSTEMATICALLY and REPEATEDLY solicited by the Secretary of the 
Society in the county in which he lives. NOT ONE OUT OF TWENTY of 
them will refuse to join if properly approached and kept reminded of the 
advantages of the organization. 


HERE ARE THE FOUR PRIZE OFFERS. 


I. One collection of these valuable books will be given to the County 
Medical Society Secretaries in this State who can report, for the fiscal 
year 1908 (that is from January 1, to December 31, 1908) the largest 
percentage of increase in his County Society membership. 

2. Another medical collection will be given to that Secretary who re- 
ports the largest actual net gain in membership for his County Society 
during the year. 

3. A third collection of up-to-date medical works will be given to that 
Secretary who reports for the year the largest average attendance on 
regular meetings of the Society in proportion to the total membership of 
the Society. 

4. Still another handsome collection of recent classical medical works 
will be given to that Secretary who, during the year, outlines the best 
plan for increasing and maintaining the interest and membership of the 
County Medical Society. This plan must be gotten up in typewritten 
form and may be submitted to the Editor of the Journal at any time be- 
tween now and the first of October, 1908, for publication in the Journal, 
and shall be confined, if possible, to not more than five hundred words. 

The awarding of these prizes will be in the hands of the Board of Coun- 
cilors of the Association, and the Editor of the Journal, and the awards 
will be made and announced as near the close of the year as is possible. 

Through the courtesy of the publishers, Messrs. J. B. Lippincott Com- 
pany, of Philadelph’a, we have already in hand for part of the above 
prizes, PIERSOL’S ANATOMY, and INTERNATIONAL CLINICS, Series 
XVII. Volumes I to IV. Auother prize will be a full set of Modern Clin- 
ical Medicine, published by D. Appleton & Co. 

GET BUSY, GOOD SECRETARIES; HERE IS SOMETHING SURELY 
WORTH WHILE. ; 
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LOSS OF APPETITE 


during convalesence or at other times 
means. 
a weakened digestion 


It is better and quicker to build up 
the digestive cells than to stimu- 
late with the old fashioned bitters. 


ELIXIR PEPTENZYME 


giving two or three teaspoonfuls an hour 
before meals and notice the quick results. 
ELIXIR PEPTENZYME makes an excellent 
vehicle for drugs, which have a tendency to 
disturb the stomach. 
PEPTENZYME is also dispensed in three 
grain tablets and powder forms. 
Samples and literature on request. 
REED & CARNRICK, 
Nos, 42-44-46 Germania Ave.,. 
JERSEY CITY, N. J. 


TRY 


The Florence 


FLORENCE, S.C. 


A thoroughly modern, elegantly equipped, private hospital, for the care of 
Medical and Surgal Cases. 


b. McLeod, President. 
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Che Hospital 
Medical 


FACULTY: 


Pathology and Bacteriology 
GEO. Mc. F. MOOD, M. D. 


Gen. Medicine and Nervous Diseases 
JOHN L. DAWSON, M. D. 
ROBT. WILSON, JR., M. D. 


General and Abdominal Surgery 
CHAS. P. AIMAR, M. D. 
A. JOHNSTON BUIST, M. D. 
ROBT. S .CATHCART, M. D. 


Surgery Genito-Urinary Tract 
ALLEN J. JERVEY, M. D. 
T. PRIOLEAU WHALEY, M. D. 


Operative Surgery on the Cadaver 
JULIUS C. SOSNOWSKI, M. D. 


Dis. Eye, Ear, Nose and Throat 
W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
CHAS. W. KOLLOCK, M. D. 


Gynaecology 
ARCHIBALD E. BAKER, M. D. 
CHAS, M. REES, M. D. 
MANNING SIMONS, M. D. 


Obstetrics 
LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 

W. P. CORNELL, M. D. 

J. LA ROCHE WILSON, M. D. 
Dermatology 

J. AUSTIN BALL, M.D. - 
Clinical Diagnosis 

EDW. RUTLEDGE, M. D, 


Anesthesia, C. A. SPEISEGGER, M. D. 


The second course of Lectures commence May ist, 1908, and will embrace 
practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract, Op- 
erative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases 
of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active mem- 


bers. 


These gentlemen have built up ample clinics, for which purpose the sick poor of 
the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., 
President Faculty, 


4 Vanderhorst Street, 


WM. P. CORNELL, M. D., 
Sec’y aud Treas., 


217 Rutledge Avenue, 


CHARLESTON, SOUTH CAROLINA: 


tw 


Magdalene Hospital and Training School, 


SURGERY 
OF 
STOMACH 
AND 

OTHER 


ABDOMINAL 
SURGERY 
SPECIALTIES 


Dr. 8. W. Pryor ... 
Dr. Frank Lander .. . 
Dr. J. G. Johnston .. .. 
Dr. W. 


CHESTER, SOUTH CAROLINA. 


Medical and Staff: 


EXCELLENT 
FACILITIES 
FOR 
TREATMENT 
OF ALL 
4.CUTE 
AND 

CHRONIC 


DISEASES. 


.General Surgery, Gynaecology, Owner 
Assoc 


iate 


‘ Diseases of Eye, Ear. Nose, Throat 
.Diseases of the Stomach 


stone building. 
Sumter has con-+%; 


location of room. 


All Steam Heated. Electric Lights and Gas. 


Proof Floors. 


The Sumter Kospital 


INCORPORATED 1904 


S. C. Baker, M. D., Pres. Archie China, M. D., V. Pres, 
Walter Cheyne, M. D., ‘Treas. SUMTER, S. C. H. M. Stuckey, M. D., Sec’y. 


Hospital Charges range from $7 to $25 per week, according to 
Asbestos Fire 


Address SUMTER HOSPITAL CO., Sumter, S.C. . 


hospital im the and Medical 
tab As «Special Trained 
trains daily, when necessary. 


GREENVILLE, S. C. 


Exclusively for the Treatment of 
NERVOUS and MENTAL DIS- 
EASES, Drug and Alcoholic Ad- 
dictions 


c Situated in a quiet neighborhood in the healthiest city in + 
vex South Carolina; beautifully appointed newly erected 3% 
buildings, affording accommodations for 25 or more pa- © 

“w= tients; steam heat, electric and gas lights; hot and cold =< 
© baths—and Paris Mountain water. © 


Modern and Up-to-Date Electrical Apparatus and Appli- © 
6 ances Used in the Treatment of all Diseases. 


©) ALL THE COMFORTS AND PRIVACY OF HOME 7S 


©) Modern Scientific Lthical © 
3 L. G, CORBETT, M. D., J. R. WARE, M. D. © 


Superintendent. Ass’t Superintendent. 
DAVIS FURMAN, M. D., J. W. JERVEY, M. D., © 
Consulting Physicians. : 
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WRITE TO 


3 Che Corbett Home 6 


GREENVILLE, S. C. 
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© The Corbett Dome © 


AMERICA’S LEADING RUNABOUTS 
DESIGNED FOR DOCTOR'S USE 


AUTOMOBILES OF ALL KINDS FOR BUSINESS AND 
PLEASURE 


Buick Model 10 
$900.00 


Four Cylinders 
Water Cooled 
18 Horse Power 


Frankiin Type “G”’ 
$1750.00 


Four Cylinders 
Air Cooled 
16 Horse Power 


Watch for our demonstrating cars at 
the Anderson meeting. You are invited to 
try them. 


R. N. TANNAHILL CO. 
GREENVILLE, S. 


Write for Catalogue 
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THE 
IDEAL 
DOCTOR’S 
CAR 


SIMPLICITY 
THE 
KEY NOTE 


THERE ARE A 


THOUSAND REASONS 


- WHY YOU SHOULD OWN A 


Above all others for every day work and pleasure 


= | 


Principal among these are that the REO will go anywhere in 
South Carolina and back. 


It is recognized as Sand King, for it pulls the worst sand beds 


For the book that 
tells why and other 
“show me informa- 
mation” write to 


“JENKINS” 
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in Comer ation ALauMIN,) 


An Efficient Substitute 
for the lodide of 
Potassium. 


IODALBIN qertenee the typical alterative action of potas- 
sium iodide. It is practically tasteless. It seldom causes 
¢ disturbance. It may be taken for an indefinite period by patients who cannot 


rate the ordinary iodides. 
IODALBIN has been used with marked success in the treatment of secondary and 


tertiary syphilis. It may be confidently prescribed in any condition which demands a 
pow alterative. 


100 CAPSULES 


Supplied in Capsules (5-grain), bottles of 100; also in ounce vials, 
WRITE FOR DESCRIPTIVE LITERATURE. 


MAKE THIS EXPERIMENT. 
Toa small bewt of cooked starch, cooled to body temperature, add a 


grains of Taka-Diastas:. Liquefaction will take place promptl; 
showing that the starch has been converted into solu his daguee. - 


POWERFUL AW AMYLOLYTIc 
FERMENT. 


TAKA-DIASTASE is of incalculable benefit 
in the treatment of amylaceous dyspepsia and 
other gastro-intestinal ailments. It affords much 
relief in chronic gastritis, in hyperacidity, and has 
given good results in infantile diarrhea and dysen- 
tery. So potent is it that iz :em minutes, under 
proper conditions, it will digest 150 times its weight 
of starch. 
See Our Catalogue, pages 139-141, for Full List of Taka-Diastase 
3 or Send for Literature. 


PARKE, DAVIS’ * COMPANY 


HOUNSLOW, ENG. 


LABORATORIES: DETROIT, MICH., U.S. A.; WALKERVILLE, ONT.; 
BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS 
CITY, INDIANAPOLIS, MINNEAPOLIS; LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S. W.; 
ST. PETERSBURG, RUSSIA; BOMBAY, INDIA; TOKIO, JAPAN; 
BUENOS AIRES, ARGENTINA. 


é 
| [=] : j 
gastr 
| 
| 
u 
DiAstast| 
= 


